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SUBJECT: FORCE HEALTH PROTECTION (FHP) GUIDANCE FOR DEPLOYMENT IN
USSOUTHCOM AOR AS OF 9 MARCH 2015

REF/A/DOD USD (P&R) DIRECTIVE 6200.04/23APR07/FORCE HEALTH PROTECTION//
REF/B/AR-40-5/25MAY07/PREVENTIVE MEDICINE//

REF/C/DOD USD (P&R) INSTRUCTION 6490.03/30SEP11/DEPLOYMENT HEALTH//
REF/D/USSOUTHCOM REGULATION 40-501/15APR13/MEDICAL SUITABILITY SCREENING//
REF/E/DOD ASD (HA) MEMO/07NOV06/POLICY GUIDANCE FOR DEPLOYMENT-LIMITING
PSYCHIATRIC CONDITIONS AND MEDICATIONS//

REF/F/DOD USD (P&R) INSTRUCTION 6490.07/05FEB10/DEPLOYMENT-LIMITING MEDICAL
CONDITIONS FOR SERVICE MEMBERS AND DOD CIVILIANS EMPLOYEES//

REF/G/AR 40-562/BUMEDINST 6230.15A/AFJI 48-110/290CT06/IMMUNIZATIONS AND
CHEMOPROPHYLAXIS//

REF/H/AFPMB/24AUG11/UNIFORM PERMETHRIN TREATMENT MATRIX//

REF/I/ DOD ASD (HA) MEMO/15APR13/GUIDANCE ON MEDICATIONS FOR PROPHYLAXIS OF
MALARIA//

REF/J/AFPMB/APR10/TG 41/PROTECTION FROM RODENT-BORNE DISEASES//

REF/K/DOD ASD (HA) MEMO/14NOV11/HUMAN RABIES PREVENTION DURING AND AFTER
DEPLOYMENT//

REF/L/DOD ASD (HA) MEMO/14NOV11/POST-DEPLOYMENT RABIES RISK EVALUATION//
REF/M/DOD USD (P&R) MEMO/18NOV11/POLICY ON ACCESS TO MEDICAL SERVICES FOR
INDIVIDUALS WHO WERE EXPOSED TO RABIES WHILE IN A COMBAT THEATER//
REF/N/CJCS MCM 0028-07/02NOV07/PROCEDURES FOR DEPLOYMENT HEALTH
SURVEILLANCE//

REF/O/DOD USD (AT&L) DIRECTIVE 4715.1E/19MAROS5/ENVIRONMENT, SAFETY, AND
OCCUPATIONAL HEALTH//

REF/P/DOD USD (AT&L) INSTRUCTION 6055.05/11NOV08/OCCUPATIONAL AND
ENVIRONMENTAL HEALTH

REF/Q/DOD USD (P&R) MEMO/15AUG12/REQUEST OF WAIVER FOR REQUIREMENT TO
INCLUDE OCCUPATIONAL AND ENVIRONMENTAL HEALTH MONITORING SUMMARIES IN
INDIVIDUAL MEDICAL RECORDS//

REF/R/ARMED FORCES HEALTH SURVEILLANCE CENTER/MAR12/ARMED FORCES
REPORTABLE MEDICAL EVENT GUIDELINES & CASE DEFINITIONS//

REF/S/DOD USD (P&R) INSTRUCTION 6000.14/26SEP11/DOD PATIENT BILL OF RIGHTS AND
RESPONSIBILITIES IN THE MILITARY HEALTH SYSTEM//

REF/T/DOD (DA&M) DIRECTIVE 5400.11/01SEP11/DOD PRIVACY PROGRAM//

REF/U/DOD REGULATION 5400.11/14MAY07/DOD PRIVACY PROGRAM//

REF/V/DOD ASD (NII) DIRECTIVE 8500.01E/23APR07/INFORMATION ASSURANCE//
REF/W/DOD USD (AT&L) INSTRUCTION 4150.07/29MAY08/DOD PEST MANAGEMENT
PROGRAM//

REF/X/AFPMB TG 24/AUG10/CONTINGENCY PEST MANAGEMENT GUIDE//

REF/Y/DOD ASD (HA) DIRECTIVE 6400.4/24 NOV 03/DOD VETERINARY SERVICES
PROGRAM//

REF/Z/AR 40-657/NAVSUP 4355.4H/MCO P10110.31H/21JANO5/VETERINARY/MEDICAL FOOD
SAFETY, QUALITY ASSURANCE, AND LABORATORY SERVICE//

REF/AA/AFI 48-116/19MAR10/FOOD SAFETY PROGRAM//
REF/BB/01SEP2008/VETERINARY/MEDICAL SUPPLEMENT TO TG 248 GUIDE FOR DEPLOYED
PREVENTIVE MEDICINE PERSONNEL ON HEALTH RISK MANAGEMENT//
REF/CC/AUG2006/GUIDELINES FOR THE MANAGEMENT OF COMMUNITY-ACQUIRED
METHICILLIN-RESISTANT STAPHYLOCOCCUS AUREUS (CA-MRSA) INFECTIONS IN THE US
NAVY AND MARINE CORPS//

REF/DD/OCT2010/TG 278/INDUSTRIAL HYGIENE PREVENTIVE MEDICINE MOLD
ASSESSMENT GUIDE//

REF/EE/DOD USD (P&R) INSTRUCTION 6025.19/03JANO6/INDIVIDUAL MEDICAL READINESS//
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REF/FF/DOD USD (P&R) INSTRUCTION 3020.41/030CT2005/CONTRACTOR PERSONNEL
AUTHORIZED TO ACCOMPANY THE U.S. ARMED FORCES//

REF/GG/DOD USD (P&R) DIRECTIVE 1404.10/23JANO9/DOD CIVILIAN EXPEDITIONARY
WORKFORCE//

REF/HH/DOD ASD (FMP) INSTRUCTION 1100.21/11MAR06/VOLUNTARY SERVICES IN THE
DOD//

REF/II/DOD USD (P&R) INSTRUCTION 6485.01/170CT06/HUMAN IMMUNODEFICIENCY
VIRUS//

REF/JJ/DOD USD (HA) MEMO/14MARO06/POLICY FOR PRE-AND POST-DEPLOYMENT SERUM
COLLECTION//

REF/KK/DOD ASD (HA) INSTRUCTION 6465.1/29JUL81/HEMOGLOBIN S AND ERYTHROCYTE
GLUCOSE-6-PHOSPHATE DEHYDROGENASE DEFICIENCY TESTING PROGRAM//
REF/LL/DOD ASD (HA) INSTRUCTION/18MAR2003//AMPN/DODI 5154.30/ARMED FORCES
INSTITUTE OF PATHOLOGY OPERATIONS//

REF/MM/ DOD ASD (HA) MEMO/18MAY07/UPDATED POLICY FOR PREVENTION OF
ARTHROPOD-BORNE DISEASES AMONG DOD PERSONNEL DEPLOYED TO ENDEMIC
AREAS//

REF/NN/DOD USD (l) INSTRUCTION 6420.01/20MARO9/NATIONAL CENTER MEDICAL
INTELLIGENCE//

REF/OO/DOD ASD (HA) MEMO/04SEPQ09/POLICY MEMORANDUM ON THE USE OF
MEFLOQUIN (LARIAM®) IN MALARIA PROPHYLAXIS//

REF/PP/JOINT PUBLICATION 4-02/26JUL12/HEALTH SERVICES SUPPORT//

REF/QQ/DOD ASD (HA) MEMO/16FEBO8/PERIODIC HEALTH ASSESSMENT POLICY FOR
ACTIVE DUTY AND SELECTED RESERVE MEMBERS//

REF/RR/DOD USD (P&R) MEMO/09FEBO06/POLICY GUIDANCE FOR MEDICAL DEFERRAL
PENDING DEPLOYMENT TO THEATER OF OPERATIONS//

REF/SS/DOD USD (P&R) INSTRUCTION 6200.05/16FEB07/FORCE HEALTH PROTECTION
QUALITY ASSURANCE (QA) PROGRAM//

REF/TT/DOD USD (P&R) DIRECTIVE 6490.02E/23APR07/COMPREHENSIVE HEALTH
SURVEILLANCE//

REF/UU/AFPMB/TG 36/0CT09/PERSONAL PROTECTIVE MEASURES AGAINST
ARTHROPODS//

REF/VV/DOD USD (HA) MEMO/170CTO02/ANTI-MALARIAL MEDICATIONS//

REF/WW/DOD ASD (HA) MEMO/08MARO7/TRAUMATIC BRAIN INJURY QUESTION FOR THE
POST-DEPLOYMENT HEALTH ASSESSMENT//

REF/XX/DOD ASD (HA) MEMO/28MAYO08/BASELINE PRE-DEPLOYMENT NEUROCOGNITIVE
FUNCTIONAL ASSESSMENT INTERIM GUIDANCE//

REF/YY/DOD USD (AT&L) INSTRUCTION 6055.12/05MAR04/DOD HEARING CONSERVATION//
REF/ZZ/DOD USD (AT&L) INSTRUCTION 4715.13/15NOV05/DOD NOISE PROGRAM//
REF/AAA/DOD USD (AT&L) INSTRUCTION 4715.5G/15MARO0/OVERSEAS ENVIRONMENTAL
BASELINE GUIDANCE DOCUMENT//

REF/BBB/DOD USD (AT&L) INSTRUCTION 4715.18/11JUNOS/EMERGING CONTAMINANTS//
REF/CCC/AMERICAN SOCIETY FOR TESTING AND MATERIALS (ASTM) INTERNATIONAL E
2318-03/DEC 03/STANDARD GUIDE FOR ENVIRONMENTAL HEALTH SITE ASSESSMENT
PROCESS FOR MILITARY DEPLOYMENTS//

REF/DDD/DOD USD (P&R) INSTRUCTION 6200.02/27FEBO8/APPLICATION OF FOOD AND
DRUG ADMINISTRATION (FDA) RULES TO DOD FHP PROGRAMS//

REF/EEE/DOD USD (AT&L) INSTRUCTION 4715.13/15NOV05/DOD NOISE PROGRAM//
REF/FFF/AR 48-116/17MAR04/FOOD SAFETY PROGRAM//

1. GENERAL

1.A. THIS MESSAGE PROVIDES GUIDANCE FOR DEPLOYMENT HEALTH IN THE
USSOUTHCOM (SOUTHCOM) AREA OF RESPONSIBILITY (AOR). IT SYNTHESIZES AND
SUPPLEMENTS DOD AND SERVICE-SPECIFIC DEPLOYMENT HEALTH, FORCE HEALTH

UNCLASSIFIED



UNCLASSIFIED

PROTECTION (FHP), AND/OR MEDICAL POLICY/GUIDANCE FOR MILITARY AND CIVILIAN
PERSONNEL MOBILIZED AND/OR DEPLOYED ACROSS THE RANGE OF MILITARY
OPERATIONS. ADDITIONAL MISSION OR EXERCISE-SPECIFIC GUIDANCE MAY BE ISSUED
SEPARATELY.

1.B. FOR PURPOSES OF THIS GUIDANCE, DEPLOYMENT IS DEFINED AS:

1.B.(1) TRAVEL TO OR THROUGH THE SOUTHCOM AOR, WITH TIME IN COUNTRY (BOOTS
ON GROUND) FOR A PERIOD OF GREATER THAN 30 DAYS IAW WITH REF C.

1.B.(2) TRAVEL TO OR THROUGH THE SOUTHCOM AOR, WITH TIME IN COUNTRY (BOOTS
ON GROUND) FOR A PERIOD OF 30 DAYS OR LESS IF AND WHEN IN SUPPORT OF SERVICE
COMPONENT TRAINING DEPLOYMENTS, USSOUTHCOM JOINT EXERCISE PROGRAM
DEPLOYMENTS, CONTINGENCY DEPLOYMENTS, OR TDY/TAD TRAVEL UNDER AUSTERE
AND/OR FIELD CONDITIONS.

1.C. PERSONNEL TRAVELING TO AND/OR TRANSITING IN THE SOUTHCOM AOR FOR 30
DAYS OR LESS, WHO ARE NOT SPECIFICALLY INCLUDED IN PARAGRAPH 1.B. SUCH AS
OFFICIAL TRAVELERS IN TDY/TAD STATUS CONDUCTING BRIEF TRIPS IN NON-AUSTERE,
NON FIELD SETTINGS SHOULD SEEK TRAVEL MEDICINE ADVICE/SERVICES FROM THEIR
SUPPORTING MEDICAL TREATMENT FACILITY (MTF) SPECIFIC TO THEIR TRAVEL
ITINERARY AND TAILORED TO THEIR INDIVIDUAL NEEDS. ADDITIONALLY, PERSONNEL
MUST ENSURE THEY ARE MEDICALLY SCREENED AND CLEARED FOR TRAVEL TO
SOUTHCOM AOR IAW APPLICABLE SERVICE POLICIES, THE DOD FOREIGN CLEARANCE
GUIDE (HTTPS://WWW.FCG.PENTAGON.MIL/) AND REF D.

1.D. PERMANENT CHANGE OF STATION (PCS). PCS PERSONNEL (E.G. SECURITY
COOPERATION OFFICE PERSONNEL AND DEPENDENTS) WILL COORDINATE WITH THEIR
RESPECTIVE SERVICE COMPONENT MEDICAL PERSONNEL AND COMPLY WITH THE
INDIVIDUAL MEDICAL READINESS (IMR) GUIDANCE IN PARAGRAPH 2 AND IMMUNIZATION
REQUIREMENTS IN PARAGRAPH 3.

1.E. APPLICABILITY. THIS GUIDANCE APPLIES TO MILITARY PERSONNEL, DOD CIVILIANS,
DOD CONTRACTORS, AND DEPENDENTS TRAVELING OR DEPLOYING TO THE SOUTHCOM
AOR. SHIPBOARD OPERATIONS THAT ARE NOT ANTICIPATED TO INVOLVE OPERATIONS
ASHORE ARE EXEMPT FROM THE REQUIREMENTS OF THIS INSTRUCTION EXCEPT FOR
RECORDING INDIVIDUAL DAILY DEPLOYMENT LOCATIONS OR WHEN POTENTIAL HEALTH
THREATS INDICATE ACTIONS NECESSARY BEYOND THE SCOPE OF SHIPBOARD
OCCUPATIONAL HEALTH PROGRAMS OR PER THE DECISION OF THE COMMANDER
EXERCISING OPERATIONAL CONTROL.

2. INDIVIDUAL MEDICAL READINESS (IMR)

2.A. PERIODIC HEALTH ASSESSMENTS (PHA). PHA AND SPECIAL DUTY EXAMS MUST BE
CURRENT, THAT IS, LESS THAN 12 MONTHS HAVE TRANSPIRED SINCE THE LAST EXAM,
AND NOT TO EXPIRE WITHIN THE FIRST THREE MONTHS OF DEPLOYING.

2.B. MEDICAL SCREENNING

2.B.(1) VISION READINESS. SERVICE MEMBER (SM) MUST MEET ALL TESTING
REQUIREMENTS AND APPLICABLE STANDARDS FOR FULLY-DEPLOYABLE STATUS IAW
SERVICE POLICY/GUIDANCE. FOR DEPLOYMENT TO JTF-B, SM WILL ARRIVE WITH A
CURRENT REFRACTION FOR EYEWARE NOT OLDER THAN ONE YEAR DOCUMENTED IN
THE ELECTRONIC HEALTH RECORD OR A HAND WRITTEN PRESCRIPTION.

2.B.(2) HEARING READINESS. SM MUST MEET ALL TESTING REQUIREMENTS AND
APPLICABLE STANDARDS FOR FULLY-DEPLOYABLE STATUS IAW SERVICE
POLICY/GUIDANCE.

2.B.(3) DENTAL READINESS. ENSURE SM HAS A CURRENT ANNUAL DENTAL EXAM. ONLY
SM ASSESSED AS DENTAL READINESS CLASS 1 (1) OR 2 (Il) ARE DEPLOYABLE TO THE
SOUTHCOM AOR. SM ASSESSED AS CLASS 3 (lll) OR 4 (IV) ARE NOT DEPLOYABLE.
2.B.(4) DEPLOYMENT-LIMITING CONDITIONS.
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2.B.(4)(A) SERVICE COMPONENTS/UNITS ARE RESPONSIBLE FOR MEDICALLY SCREENING
PERSONNEL ON AN INDIVIDUAL BASIS PRIOR TO DEPLOYMENT TO THE SOUTHCOM AOR
IAW REF D, REF E, AND REF F.

2.B.(4)(B) ALL REQUIRED MEDICAL WAIVERS TO DLC WILL BE PROCESSED IAW

REF D.

2.C. IMMUNIZATION STATUS. ENSURE SM IS CURRENT FOR TOTAL FORCE/ALL SERVICES,
OCCUPATIONAL, AND SOUTHCOM AOR LOCATION-SPECIFIC VACCINES AS PER
PARAGRAPH 3 BELOW.

2.D. MEDICAL READINESS LABORATORY TESTS

2.D.(1) BLOOD TYPE AND RH FACTOR. REQUIRED IAW SERVICE GUIDANCE.

2.D.(2) GLUCOSE 6-PHOSPHATE DEHYDROGENASE (G6-PD) DEFICIENCY SCREENING
2.D.(3) DEOXYRIBONUCLEIC ACID (DNA) SPECIMEN. REQUIRED IAW DOD/SERVICE
POLICY/GUIDANCE.

2.D.(4) TUBERCULIN SKIN TEST OR INTERFERON-GAMMA RELEASE ASSAYS (IGRA)
TESTING REQUIRED FOR ALL PERSONNEL DEPLOYING TO JOINT TASK FORCE
GUANTANAMO (JTF-GTMO) AND JTF-BRAVO. OTHER LOCATIONS IAW DOD/SERVICE
POLICY/GUIDANCE.

2.D.(5) HIV SCREENING. REQUIRED IAW DOD/SERVICE GUIDANCE.

2.D.(6) SERUM SPECIMENS (PRE & POST). REQUIRED IAW DOD/SERVICE GUIDANCE.
2.D.(7) PREGNANCY TEST. REQUIRED FOR ALL FEMALE SM IAW DOD/SERVICE GUIDANCE.
2.D.(8) QUANTITATIVE HEPATITIS B SURFACE ANTIBODY LEVEL TITER. REQUIRED FOR ALL
SERIES COMPLETE HEALTH CARE WORKERS, EMERGENCY MEDICAL TECHNICIANS AND
CORRECTIONAL FACILITY STAFF. (JTF-GTMO ONLY)

2.E. WOMEN’S READINESS PRE-DEPLOYMENT SCREENING. FEMALE SM MUST MEET ALL
WOMEN-SPECIFIC PREVENTIVE HEALTH TESTING REQUIREMENTS (E.G. CERVICAL
CANCER SCREENING, CHLAMYDIA TESTING, MAMMOGRAM SCREENING) AND ALL OTHER
APPLICABLE STANDARDS FOR FULLY-DEPLOYABLE STATUS IAW SERVICE
POLICY/GUIDANCE.

2.F. INDIVIDUAL MEDICAL EQUIPMENT

2.F.(1) CORRECTIVE EYEWEAR/EYEGLASSES. SM REQUIRING EYEWEAR MUST POSSESS
AT LEAST TWO PAIRS OF EYEGLASSES.

2.F.(2) CONTACT LENSES. WHILE SERVICE POLICY MAY ALLOW IT, SOUTHCOM SG
RECOMMENDS PERSONNEL SHOULD NOT USE CONTACT LENSES IN FIELD CONDITIONS
OR AUSTERE OPERATIONAL ENVIRONMENTS. CONTACT LENSES ARE TIME CONSUMING
TO TAKE CARE OF AND HAVE BEEN IDENTIFIED DURING SOUTHCOM DEPLOYMENTS AS AN
OPERATIONAL SAFETY ISSUE. PERSONNEL DEPLOYING MAY ENCOUNTER FIELD
CONDITIONS THAT MAY NOT ALLOW FOR PROPER CONTACT LENS HYGIENE AND POOR
HYGIENE LEADS TO AN INCREASE IN EYE ABRASIONS, INFECTIONS AND ULCERS.

2.F.(3) PROTECTIVE MASK EYEGLASS INSERTS. BASED ON OCCUPATIONAL AND
ENVIRONMENTAL HEALTH (OEH) AND OPERATIONAL RISKS.

2.F.(4) BALLISTIC PROTECTION OPTICAL INSERTS. BASED ON OEH AND OPERATIONAL
RISKS.

2.F.(5) HEARING AIDS/BATTERIES. AS REQUIRED BY INDIVIDUAL.

2.F.(6) DENTAL ORTHODONTIC EQUIPMENT. AS ISSUED PRE-DEPLOYMENT AND REQUIRED
BY INDIVIDUAL. NOTE: ASSUME NO ORTHODONTIC SERVICES WILL BE AVAILABLE AT
DEPLOYMENT LOCATION.

2.F.(7) MEDICAL WARNING TAGS. AS REQUIRED AS PER SERVICE POLICY.

3. IMMUNIZATIONS

3.A. IMMUNIZATIONS REQUIRED FOR ALL PERSONNEL ENTERING THE SOUTHCOM AOR
(DO NOT DELAY DEPLOYMENT IF IMMUNIZATION SERIES HAS BEEN INITIATED BUT NOT
COMPLETED):

3.A.(1) HEPATITIS A. SERIES COMPLETE, OR DOSE ONE PRIOR TO DEPARTURE.

3.A.(2) INFLUENZA. CURRENT ANNUAL VACCINE.
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3.A.(3) MEASLES/MUMPS/RUBELLA (MMR). (DOCUMENTED IMMUNITY OR VACCINATION 1AW
WITH SERVICES POLICY)

3.A.(4) POLIOVIRUS

3.A.(5) TETANUS-DIPHTHERIA AND PERTUSSIS.

3.A.(6) HEPATITIS B. SERIES COMPLETE, OR DOSE ONE PRIOR TO DEPARTURE.
(REQUIRED FOR ALL HEALTH CARE WORKERS, EMERGENCY MEDICAL TECHNICIANS AND
CORRECTIONAL FACILITY STAFF)

3.A.(7) TYPHOID.

3.A.(8) VARICELLA. (DOCUMENTED IMMUNITY OR VACCINATION)

3.B. LOCATION-SPECIFIC/RISK-BASED/POLICY-SPECIFIED/OCCUPATIONAL IMMUNIZATIONS
3.B.(1) PNEUMOCOCCAL. REQUIRED FOR ALL PERSONNEL WHO ARE IN A HIGH-RISK
CATEGORY DUE TO AGE OR UNDERLYING HEALTH CONDITIONS AS PER ACIP
RECOMMENDATIONS (FOR EXAMPLE, PERSONS WITHOUT SPLEENS).

3.B.(2) RABIES (PRE-EXPOSURE). REQUIRED FOR ALL HIGH RISK INDIVIDUALS (E.G.,
VETERINARIANS, VETERINARY TECHNICIANS, ANIMAL HANDLERS, SECURITY PERSONNEL
WHO HAVE ANIMAL CONTROL DUTIES, SPECIAL OPERATIONS PERSONNEL AND
PERSONNEL WHO CANNOT RECEIVE PROMPT MEDICALEVALUATION AND RISK-BASED
POST-EXPOSURE PROPHYLAXIS OR BE MEDICALLY EVACUATED WITHIN 72 HOURS OF
BEING BITTEN). MAY BE CONSIDERED FOR OTHER PERSONNEL AT RISK OF ANIMAL
CONTACT (E.G., CIVIL AFFAIRS PERSONNEL).

3.B.(3) YELLOW FEVER (YF).

3.B.(3)(A) REQUIRED FOR PERSONNEL DEPLOYING TO JTF-B. OTHER LOCATIONS
REQUIRED IF RECOMMENDED IN THE U.S. CENTERS FOR DISEASE CONTROL AND
PREVENTION (CDC) YELLOW BOOK
(HTTP://WWWNC.CDC.GOV/TRAVEL/YELLOWBOOK/2012/CHAPTER-3-INFECTIOUS-
DISEASES-RELATED-TO-TRAVEL/YELLOW-FEVER-AND-MALARIA-INFORMATION-BY-
COUNTRY.HTM.) AND/OR THE DOD FOREIGN CLEARANCE GUIDE
(HTTPS://WWW.FCG.PENTAGON.MIL/). SM TRAVEL ITINERARY MUST BE CAREFULLY
REVIEWED AND CONSIDERED (COUNTRIES VISITED/AIRPORTS TRANSITED PRIOR TO
ENTRY). PLEASE CONTACT SOUTHCOM SG OFFICE (PUBLIC HEALTH DIVISION) IF
FURTHER GUIDANCE IS NEEDED.

3.B.(3)(B) REQUIRED FOR DEPLOYMENT, ASSIGNMENT, AND/OR TDY TO JTF-B.

3.C. IMMUNIZATION TRACKING. TRACKING OF IMMUNIZATIONS FOR ALL SM DEPLOYING TO
SOUTHCOM AOR WILL BE IAW DOD-APPROVED SYSTEMS AS PER REF G AND SERVICE
POLICY/METHODS.

3.D. PROOF OF IMMUNIZATION DOCUMENTATION. WHEN TRAVELLING TO THE SOUTHCOM
AOR, ALL DOD PERSONNEL MUST CARRY AN UPDATED OFFICIAL PAPER IMMUNIZATION
RECORD. THIS OFFICIAL RECORD MUST BE IN ANY OF THE DOD-APPROVED FORMATS
THAT QUALIFY AS A VALID CERTIFICATE OF VACCINATION FOR INTERNATIONAL TRAVEL
AND THAT COMPLY WITH WORLD HEALTH ORGANIZATION’S INTERNATIONAL HEALTH
REGULATIONS REQUIREMENTS. THESE INCLUDE SF 601, HEALTH RECORD IMMUNIZATION
RECORD:; PHS 731, INTERNATIONAL CERTIFICATE OF VACCINATION; DD FORM 2766, ADULT
PREVENTIVE AND CHRONIC CARE FLOW SHEET.

4. PERSONAL PROTECTIVE EQUIPMENT (PPE) AND MEDICATIONS

4. A. DOD INSECT REPELLENT SYSTEM COMPONENTS. ALL PERSONNEL DEPLOYED TO
THE SOUTHCOM AOR MUST STRICLY ADHERE TO THE CONCURRENT USE OF ALL THREE
COMPONENTS OF THE DOD INSECT REPELLENT SYSTEM WHICH ARE: PERMETHRIN
TREATED UNIFORMS, DEET ON EXPOSED SKIN, AND PROPERLY WORN UNIFORM.

4.A.(1) FIELD UNIFORMS. PERSONNEL WILL DEPLOY WITH A RECOMMENDED MINIMUM 4
SETS OF PERMETHRIN TREATED FIELD UNIFORMS.

4.A.(2) PERMETHRIN UNIFORM TREATMENT METHODS. UNIFORM TREATMENT WITH
PERMETHRIN MUST BE ACCOMPLISHED PRIOR TO DEPLOYMENT. THE FOUR DOD-
APPROVED PERMETHRIN UNIFORM TREATMENT METHODS ARE: 1) IDA KIT; 2) AEROSOL
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SPRAY CAN; 2) TWO-GALLON SPRAYER; 4) FACTORY TREATMENT. REFER TO REF H FOR
SPECIFIC UNIFORM COMPATIBILITY WITH AND NECESSITY FOR TREATMENT METHODS.
4.A.(2)(C) INDIVIDUALS AUTHORIZED TO DEPLOY OR TRAVEL IN CIVILIAN CLOTHES WILL
TREAT CLOTHING WORN DURING OPERATIONS WITH DOD PERMETHRIN AEROSOL SPRAY
(NSN: 6840-01-278-1336) IAW THE LABEL INSTRUCTIONS. FIELD CLOTHING INCLUDES
CIVILIAN ATTIRE WHICH IS DEFINED AS ALL EXTERIOR CLOTHING, AND ANY TROUSERS
AND COLLARED SHIRT WORN IN AN OPERATIONAL SETTING. ANY FABRIC MAY BE
TREATED. HOWEVER, THE ABILITY OF PERMETHRIN TO BIND TO CLOTHING FABRICS AND
BE RETAINED FOR 6 WEEKS OR 6 WASHINGS MAY VARY BY FABRIC TYPE. INDIVIDUALS
SHOULD DEPLOY WITH A MINIMUM TWO SETS OF PERMETHRIN-TREATED CIVILIAN
CLOTHES (LONG SLEEVES AND PANTS). DO NOT USE ANY PERMETHRIN PRODUCT ON
HATS, HEADGEAR, UNDERWEAR, PT UNIFORMS, T-SHIRTS, OR NOMEX UNIFORMS. SPRAY
ONLY THE OUTER SURFACES.

4.A.(2)(D) DO NOT DRY CLEAN PERMETHRIN TREATED UNIFORMS OR CIVILIAN CLOTHES
AS THIS WILL REMOVE THE PERMETHRIN.

4.A.(3) DEET SKIN REPELLANT: INSECT/ ARTHROPOD REPELLENT LOTION, NSN: 6840-01-
284-3982. ALL PERSONNEL WILL DEPLOY WITH FOUR TUBES FOR INITIAL ISSUE ORANY
OTHER DOD-APPROVED DEET-BASED SKIN REPELLANT PRODUCT ON THE NSN LIST
CONTAINING BETWEEN 30-35% DEET.

4.B. OTHER VECTOR COUNTERMEASURES:

4.B.(1) BED NET, POP-UP, SELF-SUPPORTING LOW PROFILE BED NET (SSLPB), TREATED
WITH PERMETHRIN REPELLENT, GREEN CAMOUFLAGE, NSN: 3740-01-516-4415 OR
COYOTE BROWN, NSN: 3740-01-518-7310. IF THE POP-UP BED NETS ARE NOT READILY
AVAILABLE, OBTAIN ANY OTHER MILITARY OR COMMERCIALLY-AVAILABLE BED NET.
THESE ARE CRITICAL FOR PROTECTING SM. BEDNETS ARE NOT REQUIRED FOR
PERSONNEL DEPLOYING TO GUANTANAMO BAY, CUBA (GTMO).

4.B.(2) NON-AUTHORIZED PRODUCTS. PERSONNEL MUST ONLY USE PRODUCTS
AUTHORIZED BY AFPMB FOR PERSONAL PROTECTION. UNATHORIZED PRODUCTS MAY BE
LESS EFFECTIVE OR HAZARDOUS WHEN USED IN A MANNER NOT APPROVED BY THE
LABEL OR HAZARDOUS TO USE ON HUMANS (E.G. FLEA COLLARS).

4.C. GENERAL HEALTH CARE INDIVIDUAL ISSUED ITEMS

4.C.(1) SUNSCREEN SPF-15 OR GREATER. ESPECIALLY IMPORTANT FOR PERSONNEL
TAKING DOXYCYCLINE FOR MALARIA PROPHYLAXIS.

4.C.(2) LIP BALM (NSN: 6508-01-265-0079). ESPECIALLY IMPORTANT FOR PERSONNEL
TAKING DOXYCYCLINE FOR MALARIA PROPHYLAXIS.

4.C.(3) DOUBLE-SIDED COMBAT ARMS EARPLUGS (NSN: 6515-01-466-2710) OR SINGLE OR
TRIPLE FLANGE EARPLUGS.

4.C.(4) WATER PURIFICATION TABLET IODINE (NSN: 6850-00-985-7166) OR OTHER SERVICE-
APPROVED INDIVIDUAL WATER PURIFICATION METHOD FOR EMERGENCY USE.

4.C.(5) WATERLESS HAND SANITIZER (NSN: 8520-01-490-7358).

4.D. ADDITIONAL RECOMMENDED ITEMS. IMPROVED FIRST AID KIT (NSN: 545-01-530-0929).
4.E. OCCUPATIONAL PERSONAL PROTECTIVE EQUIPMENT (PPE). PRE-DEPLOYMENT
MISSION ANALYSIS MUST CONSIDER OCCUPATIONAL PPE REQUIREMENTS FOR
PROVIDING SM WITH ADEQUATE PROTECTION FROM ALL TYPES OF WORKPLACE
HAZARDS DURING THE CONDUCT OF OPERATIONS IN THE DEPLOYMENT SETTING,
INCLUDING CHEMICAL, BIOLOGICAL, MECHANICAL, RADIOLOGICAL, ENVIRONMENTAL
NOISE, PARTICULATE MATTER, AIR POLLUTANT, AND CLIMATIC. THE REQUIRED PPE
SHOULD BE AVAILABLE IN SUFFICIENT QUANTITIES TO PROVIDE PROTECTION TO EACH
INDIVIDUAL WITH POTENTIAL EXPOSURE TO PRE-IDENTIFIED HAZARDS. ON-SITE
COMMANDERS AND PERSONNEL SHOULD ALSO EVALUATE THE NEED TO UPDATE PPE,
BASED ON THEIR CONTINUING REEVALUATION OF OPERATIONAL RISKS.

4 F. OCCUPATIONAL PERSONAL MONITORING DEVICES & EXPOSURE DOSIMETERS. AS
PER SERVICE POLICY.
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4.G. PRESCRIPTION MEDICATIONS. ENSURE PERSONNEL DEPLOY WITH A 90-DAY SUPPLY
OF ANY REQUIRED PERSONAL PRESCRIPTION MEDICATIONS. SM DEPLOYING TO JTF-B
MUST SUBMIT PRESCRIPTION TO TRICARE MAIL ORDER PHARMACY (TMOP) AND HAVE
APPROVAL FOR 9 MONTHS PRIOR TO DEPLOYMENT. INABILITY TO OBTAIN MEDICATION
VIA THE TMOP REQUIRES JTF-B MEDICAL COMMANDER CLEARANCE PRIOR TO
DEPLOYMENT/ASSIGNMENT.

4 H. DURABLE MEDICAL EQUIPMENT. AS PER SERVICE POLICY

4.1. PERSONAL DURABLE MEDICAL EQUIPMENT. OTHER THAN ITEMS LISTED IN
PARAGRAPH 2.F., DURABLE MEDICAL EQUIPMENT IS NOT PERMITTED IN SOUTHCOM AOR
DEPLOYMENT SETTINGS (E.G., CPAP, TENS, ETC).

4.J. DEPLOYMENT HEALTH RECORD (DD FORM 2766-ADULT PREVENTIVE AND CHRONIC
CARE FLOW SHEET)

4.J.(1) ALL DEPLOYING PERSONNEL (MILITARY AND DOD CIVILIAN) WILL DEPLOY WITH A
DEPLOYABLE MEDICAL RECORD (DD FORM 2766) UPDATED WITH BLOOD TYPE,
MEDICATION/ ALLERGIES, SPECIAL DUTY QUALIFICATIONS, IMMUNIZATION RECORD, PRE-
DEPLOYMENT HEALTH ASSESSMENT FORM, AND SUMMARY SHEET OF PAST MEDICAL
PROBLEMS. UNITS DEPLOYING TO JTF-GTMO WILL DEPLOY WITH DENTAL RECORDS AND
TUBERCULOSIS TEST RESULTS DOCUMENTATION.

4.J.(2) ALL SM REQUIRING DEPLOYMENT MEDICAL WAIVERS (PARAGRAPH 2.B.(4)) WILL
HAVE A COPY OF THE APPROVED WAIVER IN THE DEPLOYABLE HEALTH RECORD.

4.J.(3) DEPLOYMENT HEALTH RECORDS WILL BE RETURNED TO THE DEMOBILIZATION
STATION FOR REVIEW DURING MEDICAL OUT-PROCESSING AND THEN RETURNED TO
HOME STATION FOLLOWING MOBILIZATION/DEPLOYMENT PROCESSING. UPON RETURN
TO HOME STATION, THE DA FORM 2766 WILL BE INTEGRATED INTO THE SM'S PERMANENT
MEDICAL RECORD.

5. FORCE HEALTH PROTECTION PRESCRIPTION PRODUCTS (FHPPP)

5.A. MALARIA CHEMOPROPHYLAXIS

5.A.(1) MALARIA IS A HEALTH RISK IN MOST COUNTRIES IN THE SOUTHCOM AOR.
HOWEVER, SPECIFIC RISKS AND CHEMOPROPHYLAXIS REQUIREMENTS VARY BY
LOCATION AND OPERATIONAL CIRCUMSTANCES. BOTH PRIMARY AND TERMINAL
CHEMOPROPHYLAXIS MAY BE REQUIRED BASED ON PROJECTED EXPOSURE. DEPLOYING
UNITS MUST REVIEW SPECIFIC COUNTRY’S BASELINE INFECTIOUS DISEASE RISK
ASSESSMENT FROM THE NATIONAL CENTER FOR MEDICAL INTELLIGENCE (NCMI) FOR
INDIVIDUAL MALARIA RISK ASSESSMENTS AT HTTP://WWW.INTELINK.GOV/NCMI/INDEX.PHP
OR HTTP://WWW.NCMI.DIA.SMIL.MIL ,CDC TRAVELERS HEALTH WEBSITE AT
HTTP://WWW.CDC.GOV/MALARIA/TRAVELERS/INDEX.HTML , AND HTTP://CDC-
MALARIA.NCSA.UIUC.EDU/ PRIOR TO DEPLOYING TO ENSURE THEY HAVE THE MOST UP-
TO-DATE MALARIA RISK ASSESSMENT INFORMATION TO ASSIST WITH APPROPRIATE
MEDICAL DECISIONS ON PROPHYLAXIS SELECTION. AS A GENERAL RULE, MALARIA
CHEMOPROPHYLAXIS IS INDICATED FOR MOST DEPLOYMENTS OR FIELD OPERATIONS IN
AREAS WHERE NCMI ASSESSES THE POTENTIAL ATTACK RATE (PER MONTH) TO BE “A
SMALL NUMBER OF CASES (<1%)” OR HIGHER WITHOUT THE USE OF
ANTIMALARIALS/OTHER COUNTERMEASURES. CHEMOPROPHYLAXIS MAY NOT BE
ALWAYS INDICATED IN AREAS WHERE NCMI ASSESSES THE POTENTIAL ATTACK RATE
(PER MONTH) TO BE “RARE CASES (<0.1%)”. THEREFORE, UNIT LEADERS IN
CONSULTATION WITH OPERATIONAL MILITARY SURGEONS MUST WEIGH-IN OPERATION-
SPECIFIC PARAMETERS THAT MAY WARRANT CHEMOPROPHYLAXIS IN THESE LOWER
RISK AREAS.

5.A.(2) LEADERS AT ALL LEVELS MUST ENSURE ALL PERSONNEL DEPLOYED IN THE
SOUTHCOM AOR STRICTLY ADHERE TO ALL MALARIA COUNTERMEASURES (DOD INSECT
REPELLANT SYSTEM, PERMETHRIN-TREATED BED NETS), NOT JUST FHPPP.

5.A.(2)(A) IN SOME MALARIA-ENDEMIC COUNTRIES IN THE SOUTHCOM AOR, THE MALARIA
RISK MAY BE SIGNIFICANTLY LOWER IN CAPITALS AND MAJOR CITIES, PARTICULARLY IN
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LOCATIONS WHERE MALARIA VECTORS ARE RARE AND HUMAN INFECTION RATES ARE
VERY LOW. UPON CAREFUL PREVENTIVE MEDICINE (PM) ANALYSIS, COMMANDERS MAY
DECIDE NOT TO EMPLOY MALARIA CHEMOPROPHYLAXIS FOR/IN PERSONNEL ON SHORT-
DURATION TDY/TAD TRAVEL TO SUCH CITIES AS LONG AS OVERNIGHT STAYS ARE IN AIR-
CONDITIONED LODGING. THIS SAME CHEMOPROPHYLAXIS DECISION MAKING PROCESS
MAY APPLY TO TRANSITING AIRCRAFT PERSONNEL (RON OR STAGE).

5.A.(2)(B) PRIMARY MALARIA CHEMOPROPHYLAXIS. REF | PROVIDES GUIDELINES AND
BEST PRACTICES IN THE CHOICE OF PRIMARY MALARIA PROPHYLAXIS MEDICATIONS. IN
CHLOROQUINE-RESISTANT MALARIA AREAS, FIRST-LINE PROPHYLACTIC MEDICATION
CHOICES ARE DOXYCYCLINE AND ATOVAQUONE-PROGUANIL. CHLOROQUINE IS THE
DRUG OF CHOICE IN CHLOROQUINE-SENSITIVE AREAS. MEFLOQUINE IS NOT A FIRST-LINE
PROPHYLACTIC MEDICATION AND SHOULD BE RESERVED FOR INDIVIDUALS WITH
INTOLERANCE OR CONTRAINDICATIONS TO FIRST-LINE CHOICES. IF NOT SPECIFIED IN
MISSION ORDERS, CONTACT SERVICE COMPONENT SURGEON OR SOUTHCOM SURGEON
FHP DIVISION FOR FURTHER GUIDANCE IN CHEMOPROPHYLAXIS DRUG CHOICE
DECISIONS.

5.A.(3) PRESUMPTIVE ANTI-RELAPSE THERAPY (TERMINAL CHEMOPROPHYLAXIS):
5.A.(3)(A) GENERALLY RECOMMENDED FOR ALL INDIVIDUALS WHO WERE PUT ON
PRIMARY MALARIA CHEMOPROPHYLAXIS AND HAD PROLONGED EXPOSURE TO
RELAPSING FORMS OF MALARIA (P. VIVAX IN SOUTHCOM AOR). TERMINAL
CHEMOPROPHYLAXIS SHOULD BEGIN ONCE THE POTENTIAL FOR DISEASE
TRANSMISSION ENDS, SUCH AS DEPARTURE FROM THE RISK AREA OR AOR.

5.A.(3)(B) CONFIRM ALL DEPLOYED PERSONNEL HAVE A G6PD TEST. G6PD DEFICIENT
INDIVIDUALS MUST NOT BE GIVEN PRIMAQUINE DUE TO THE RISK OF HEMOLYTIC ANEMIA.
5.A.(4) IN AREAS WHERE MALARIA IS ENDEMIC AND DEPLOYED MEDICAL SUPPORT CAN
DIAGNOSE MALARIA, THEY SHOULD CARRY MALARIA TREATMENT MEDICATIONS.

5.B. ADDITIONAL FHPPP/MEDICAL COUNTER MEASURES. NONE REQUIRED.

6. PRELIMINARY HAZARD ASSESSMENT

6.A. GENERAL

6.A.(1) UNITS DEPLOYING TO THE SOUTHCOM AOR MUST CONDUCT A PRELIMINARY
HAZARD ASSESSMENT AS A FIRST STEP IN THE PRE-DEPLOYMENT HEALTH RISK
ASSESSMENT.

6.A.(2) UNIT AND/OR SUPPORTING PM PERSONNEL SHOULD CONSULT NCMI, USAPHC,
NMCPHC, USAFSAM, CDC, AFPMB, PAN-AMERICAN HEALTH ORGANIZATION (PAHO), HOST
NATION MOH AND OTHER SOURCES OF ENDEMIC DISEASE INFORMATION FOR THE AREA
OF OPERATIONS (AO). IN ADDITION, UNITS SHOULD REVIEW PAST HAZARD
ASSESSMENTS, RECENT EXERCISE OR OPERATION AAR, AND/OR OTHER AVAILABLE DATA
TO IDENTIFY POTENTIAL OEH/ENDEMIC DISEASE (ED) THREATS AND HAZARDS TO
DEPLOYING PERSONNEL.

6.A.(3) THE PHA IS A KEY ACTION IN ESTABLISHING PM REQUIREMENTS, ALLOCATING AND
ASSIGNING APPROPRIATE MEDICAL RESOURCES TO CONDUCT PRE-DEPLOYMENT
OEH/ED SITE ASSESSMENTS, ESTABLISHING OEH/ED BASELINE CONDITIONS, EMPLOYING
EFFECTIVE PM COUNTERMEASURES, DEVELOPING HEALTH RISK COMMUNICATION
STRATEGIES, AND PLANNING FOR DEPLOYMENT HEALTH/MEDICAL SURVEILLANCE.
6.A.(4) BASED ON MISSION PLANNING, COMMANDERS WILL BE RESPONSIBLE FOR
TASKING THEIR UNIT INTELLIGENCE PERSONNEL TO GATHER FINISHED OEH/ED THREAT
ASSESSMENTS PRODUCED BY THE NCMI. DEPENDING ON THE MISSION TYPE OR
CRITICALITY OF INFORMATION FOR MISSION ASSURANCE, PRODUCTION OF SUCH
ASSESSMENTS WHEN NON-EXISTANT OR OUT-OF-DATE SHOULD BE REQUESTED.
TASKING FOR COLLECTION OR REQUESTING COLLECTION OF INFORMATION WILL ALSO
BE A UNIT COMMANDER’S RESPONSIBILITY.

6.A.(5) THE FOLLOWING ARE HAZARDS OF IMPORTANCE IN THE SOUTHCOM AOR. AS SUCH
THEY SHOULD BE ANALYZED BEFORE ANY DEPLOYMENT TO THE AOR:
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6.B. FOODBORNE AND WATERBORNE

6.8.(1) ACUTE DIARRHEAL DISEASES

6.8.(1)(A) BACTERIAL AND PROTOZOAL DIARRHEA, HEPATITIS A, TYPHOID/PARATYPHOID
FEVER, BRUCELLOSIS, CHOLERA, AND HEPATITIS E CONSTITUTE THE GREATEST
POTENTIAL INFECTIOUS DISEASE THREAT TO DOD MEMBERS DURING DEPLOYMENTS
WHERE LOCAL FOOD, WATER OR ICE ARE CONSUMED. TO COUNTER THIS THREAT, NO
FOOD OR WATER (INCLUDING ICE) SHOULD BE CONSUMED UNLESS FIRST APPROVED BY
US MILITARY MEDICAL AUTHORITIES. FIELD SANITATION AND HYGIENE WILL BE
CONTINUALLY EMPHASIZED AND REQUIREMENTS FOLLOWED.

6.B.(1)(B) RECENT CHOLERA OUTBREAKS HAVE BEEN CONFIRMED ON CARIBBEAN
ISLANDS AND IS EXPECTED TO SPREAD TO OTHER COUNTRIES IN THE REGION. THE
MAJORITY OF INFECTIONS AMONG DOD PERSONNEL WILL BE MILD OR ASYMPTOMATIC.
HOWEVER, BECAUSE CHOLERA IS AN ACUTE DIARRHEAL DISEASE THAT CAN KILL WITHIN
HOURS IF LEFT UNTREATED, PERSONNEL WITH SUDDEN ONSET OF PROFUSE, WATERY
STOOLS SHOULD REPORT TO MEDICAL AUTHORITIES IMMEDIATELY. IF GOING TO A
CHOLERA-PRESENT OR AREAS OF LOW PUBLIC HEALTH INFRASTRUCTURE, UNITS ARE
RECOMMENDED TO DEPLOY WITH STOCKS OF ORAL REHYDRATION SALTS (NSN: 6S05-01-
197-8809) AND APPROPRIATE ANTIBIOTICS IF SELF-SUPPORTED BY MEDICAL PERSONNEL.
6.C. VECTOR-BORNE DISEASES

6.C.(1) VECTOR-BORNE DISEASES ARE TRANSMITTED IN THE AOR BY MOSQUITOES,
SANDFLIES, TICKS, TRIATOMINES, LICE, AND FLEAS. VECTOR-BORNE DISEASES, CAN
SIGNIFICANTLY IMPACT FORCE HEALTH UNLESS PREVENTIVE MEASURES ARE
ENFORCED. AVOIDANCE OF VECTORS (24 - HRS/DAY) IS KEY, AND CAN BE ACCOMPLISHED
THROUGH HABITAT AWARENESSAND USE OF PREVENTIVE MEASURES.

6.C.(2) CHIKUNGUNYA/ DENGUE FEVER RISK IS WIDESPREAD ACROSS THE AOR WITH
OUTBREAKS ROUTINELY REPORTED IN MOST COUNTRIES IN THE REGION. THE
MOSQUITOES THAT TRANSMIT CHIKUNGUNYA/DENGUE ARE KNOWN TO BITE DURING THE
DAY. PERSONAL PROTECTIVE MEASURES ARE REQUIRED 24HRS A DAY THROUGHOUT
THE AOR AND MUST BE GIVEN THE HIGHEST PRIORITY (SEE PARA 4.A. FOR MINIMAL
PERSONAL ISSUE PPE). ANOTHER METHOD OF PREVENTION IS THE REGULAR
ELIMINATION OF STANDING POOLS OF WATER IN THE AREA, SINCE THESE HABITATS
SERVE AS MOSQUITO BREEDING GROUNDS.

6.C.(3) MALARIA RISK IS REGIONAL WITH OUTBREAKS OCCURING FREQUENTLY IN
ENDEMIC AREAS. MALARIA-CARRYING MOSQUITOES BITE FROM DUSK TO DAWN.
SYMPTOMS TYPICALLY DEVELOP ONE TO TWO WEEKS AFTER THE INITIAL BITE OF AN
INFECTED MOSQUITO. HOWEVER, SYMPTOMS CAN ALSO PRESENT AS LATE AS SEVERAL
MONTHS OR MORE FOLLOWING DEPARTURE FROM THE MALARIA-ENDEMIC REGION.
PERSONNEL WHO ARE CURRENTLY OR HAVE BEEN RECENTLY DEPLOYED IN HIGH RISK
AREAS MUST BE BRIEFED ON THE IMPORTANCE OF SEEKING MEDICAL EVALUATION AS
SOON AS POSSIBLE IN THE EVENT FEVER IS EXPERIENCED WHILE IN THE AREA OR UPON
RETURN. AT RISK SM SHOULD EMPLOY PPM AGAINST MOSQUITOES (SEE PARA 4.A.) IN
CONJUNCTION WITH THE PROPER USE OF MALARIA CHEMOPROPHYLAXIS (SEE PARA
5.A.).

6. C.(4) LEISHMANIASIS OCCURS IN THREE FORMS: CUTANEOUS, MUCOSAL AND
VISCERAL. ALL FORMS ARE TRANSMITTED BY SANDFLIES, AND THE RISK OF BEING
BITTEN IS GREATEST FROM DUSK TO DAWN AND IN RURAL AREAS. CUTANEOUS
LEISHMANIASIS (CL) IS THE MOST COMMON FORM OF THE DISEASE. THE MAJORITY OF CL
CASES OCCUR IN BOLIVIA, BRAZIL, COLOMBIA, AND PERU. ALTHOUGH CL PRIMARILY
AFFECTS THE SKIN, THE PARASITE THAT CAUSES THE CHARACTERISTIC SKIN LESIONS
CAN ALSO SPREAD TO THE MUCOSAL SURFACES OF THE NOSE AND MOUTH. VISCERAL
LEISHMANIASISIS (VL) IS FOUND PRIMARILY IN BRAZIL, AND TO A LESSER EXTENT IN
OTHER PARTS OF CENTRAL AND SOUTH AMERICA. PERSONNEL DEPLOYED TO AREAS OF
HIGHER RISK SHOULD AVOID SANDFLY BITES THROUGH THE USE OF THE DOD INSECT
REPELLENT SYSTEM. NO VACCINE EXISTS FOR ANY FORM OF THE DISEASE.

UNCLASSIFIED



UNCLASSIFIED

6.C.(5) AMERICAN TRYPANOSOMIASIS (ALSO KNOWN AS CHAGAS DISEASE) IS ENDEMIC IN
CENTRAL AND SOUTH AMERICA. CHAGAS DISEASE IS TRANSMITTED THROUGH THE
FECES OF THE TRIATOMINE INSECT, WHICH CAN BE INTRODUCED TO THE SKIN/MUCOSA
OF THE EYES, NOSE, OR MOUTH WHEN AN INSECT BITE IS RUBBED OR THROUGH THE
CONSUMPTION OF CONTAMINATED FOOD AND BEVERAGES. SYMPTOMS OF ACUTE
INFECTION USUALLY DEVELOP APPROXIMATELY ONE WEEK AFTER EXPOSURE, AND LAST
UP TO 90 DAYS. THIS STAGE IS TREATABLE BUT THEN IS FOLLOWED BY AN UNTREATABLE
ASYMPTOMATIC CHRONIC STAGE WHICH CAN CAUSE PERMANENT DAMAGE TO YOUR
HEART AND INTESTINAL TRACT. NO VACCINE EXISTS, AND PERSONNEL SHOULD AVOID
INFECTION THROUGH USE OF PPM AND COMPLIANCE WITH FOOD AND WATER
CONSUMPTION GUIDELINES. (SEE PARA 8.E).

6.D. WATER CONTACT DISEASES

6.D.(1) LEPTOSPIROSIS. RISK IS LIMITED TO PERSONNEL WITH FRESHWATER CONTACT
SUCH AS BOATING, WADING, IMMERSED OR SWIMMING IN BODIES OF WATER
CONTAMINATED BY ANIMAL URINE. LEPTOSPIRA ENTER THE BODY THROUGH CUT OR
ABRADED SKIN AND MUCOUS MEMBRANES, SUCH AS THE EYES OR NOSE. DIRECT
CONTACT WITH THE INFECTED BODILY FLUIDS OF ANIMALS CAN ALSO RESULT IN
DISEASE. LEPTOSPIROSIS CAUSES DEBILITATING FEBRILE ILLNESS, WHICH TYPICALLY
REQUIRES ONE TO SEVEN DAYS OF INPATIENT CARE. PERSONNEL SHOULD AVOID
CONTACT WITH FRESH SURFACE WATER. FLOODING CAN INCREASE RISK OF
TRANSMISSION. RESCUE PERSONNEL OPERATING IN FLOODED AREAS AND EVACUEES
MAY SUFFER CUTS OR ABRASIONS THAT INCREASE THE RISK FOR INFECTION. PERSONS
AT AN INCREASED RISK FOR DISEASE SHOULD MINIMIZE CONTACT WITH POTENTIALLY
CONTAMINATED WATER AND WEAR PROTECTIVE EQUIPMENT INCLUDING FACESHIELD OR
GOGGLES, WATERPROOF BOOTS, GLOVES AND APRONS. CUTS AND ABRASIONS SHOULD
BE APPROPRIATELY COVERED WITH WATERPROOF DRESSINGS. THERE IS NO VACCINE
AVAILABLE.

6.D.(2) SCHISTOSOMIASIS IS ENDEMIC TO BRAZIL, SURINAME, VENEZUELA, AND SOME
CARIBBEAN ISLANDS. INFECTION OCCURS THROUGH DIRECT CONTACT WITH
CONTAMINATED FRESHWATER. THE ACUTE FORM OF THE DISEASE HAS AN INCUBATION
PERIOD 14 TO 84 DAYS, WHILE THE CHRONIC FORM HAS THE POTENTIAL TO REMAIN
ASYMPTOMATIC FOR YEARS. SEVERE HEALTH COMPLICATIONS CAN DEVELOP AS A
RESULT OF CHRONIC INFECTION. IN ORDER TO PREVENT INFECTION, PERSONNEL
SHOULD AVOID DIRECT CONTACT WITH BODIES OF FRESHWATER IN ENDEMIC
COUNTRIES, AND WEAR PROTECTIVE CLOTHING AND FOOTWEAR IF SUCH CONTACT IS
UNAVOIDABLE. PERSONNEL SHOULD ALSO ADHERE TO ALL WATER CONSUMPTION
GUIDELINES (SEE PARA 8.E.). THERE IS CURRENTLY NO VACCINE AVAILABLE.

6.E. SEXUALLY TRANSMITTED INFECTIONS. SEXUALLY TRANSMITTED INFECTIONS (STI)
INCLUDE GONORRHEA, CHLAMYDIA, HIV/AIDS, HEPATITIS B, AND SYPHILIS. ABSTINENCE
IS THE ONLY WAY TO ENSURE PREVENTION OF AN STI. DETECTION OF AN STIIN A
POTENTIAL PARTNER IS OFTEN IMPOSSIBLE. LATEX CONDOMS SHOULD BE MADE
AVAILABLE AND USED BY ALL WHO CHOOSE TO BE SEXUALLY ACTIVE. PROPER USE
INCLUDES PLACEMENT PRIOR TO FOREPLAY, USE OF NON-PETROLEUM LUBRICANT TO
DECREASE CONDOM BREAKAGE, AND USE OF A NEW CONDOM WITH EACH SEXUAL
CONTACT. PERSONNEL SHOULD SEEK PROMPT MEDICAL TREATMENT FOR STI
SYMPTOMS.

6.F. AEROSOLIZED DUST OR SOIL-CONTACT DISEASES

6.F.(1) HANTAVIRUSES. HUMANS MAY BE INFECTED WITH HANTAVIRUSES BY BREATHING
AIR CONTAMINATED WITH THE FECES, URINE, AND/OR SALIVA OF CERTAIN SPECIES OF
WILD RODENTS, OR BY DIRECT CONTACT WITH SUCH RODENTS OR THEIR FECES, OR
THROUGH THEIR BITES. THE PRIMARY ROUTE OF INFECTION, INHALATION, IS ALMOST
ALWAYS ASSOCIATED WITH INDOOR ENVIRONMENTS WHERE INFECTED RODENT
EXCRETA IS PRESENT. THESE INDOOR ENVIRONMENTS ALSO LIMIT DISSIPATION OF
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AEROSOLIZED AND FAVOR VIRUS VIABILITY DUE TO RESTRICTED AIR MOVEMENT AND
LACK OF DIRECT SUNLIGHT RESPECTIVELY.

6.F.(2) TRAVEL TO AND WITHIN ALL AREAS WHERE HANTAVIRUS INFECTION HAS BEEN
REPORTED IS SAFE. THE POSSIBILITY OF EXPOSURE TO HANTAVIRUS IN FIELD
ENVIRONMENTS IS VERY SMALL AND REDUCED EVEN MORE IF STEPS ARE TAKEN TO
MINIMIZE RODENT CONTACT. HOWEVER, THE DISEASE’S HIGH FATALITY RATE IS AMPLE
REASON FOR CONCERN. IT IS PRUDENT TO ASSUME A "WORST CASE SCENARIO" WHEN
DEALING WITH WILD RODENTS OR RODENT-CONTAMINATED BUILDINGS. PERSONNEL
BIVOUACKING IN THE FIELD ARE AT MINIMAL RISK IF THE PROCEDURES LISTED BELOW
ARE FOLLOWED. HOWEVER, IF PERSONNEL ARE REQUIRED TO USE SEASONAL
BUILDINGS OR SHELTERS, THEN AN INITIAL INSPECTION FOR RODENTS OR SIGNS OF
RODENT CONTAMINATION SHOULD BE MADE BEFORE TROOPS ENTER AND BEGIN TO
DISTURB DUST AND FURNISHINGS INSIDE.. IF EVIDENCE OF RODENTS (LIVE OR DEAD
ANIMALS, DROPPINGS, URINE OR NESTING MATERIAL) IS FOUND INSIDE THE BUILDING,
THEN ENTRY AND USE SHOULD BE PROHIBITED UNTIL RODENT CONTAMINATION IS
REMOVED OR PERSONNEL WEAR EQUIPMENT THAT PROTECTS THEM AGAINST
HANTAVIRUS INFECTION.

6.F.(3) THE BEST CURRENTLY AVAILABLE APPROACH FOR DISEASE CONTROL AND
PREVENTION IS RISK REDUCTION THROUGH ENVIRONMENTAL MODIFICATION AND
HYGIENE PRACTICES THAT PREVENT OR DETER RODENTS FROM COLONIZING BUILDING
STRUCTURES. BUILDING SURVEYS SHOULD BE PERFORMED ON A REGULAR BASIS, AND
ANY INDICATION OF RODENT ACTIVITY SHOULD BE ADDRESSED IMMEDIATELY.
SANITATION PRACTICES ARE ESSENTIAL IN DETERRING RODENTS FROM ENTERING
BUILDINGS. ALL SOURCES OF FOOD AND WATER AVAILABLE TO RODENTS SHOULD BE
ELIMINATED. PLEASE CONSULT REF | FOR SAFE CLEAN UP OPERATIONS AND
PROCEDURES FOR RODENT WASTE AND NESTING MATERIALS INCLUDING REQUIRED
PPE.

6.G. ANIMAL CONTACT DISEASES

6.G.(1) ANIMALS ARE CARRIERS AND RESERVOIRS FOR MULTIPLE DISEASES TO INCLUDE
RABIES, Q FEVER, BRUCELLOSIS, HANTAVIRUS, AND AVIAN/SWINE INFLUENZA. DOG,
CATS, BATS, AND WILD CARNIVORES REPRESENT THE GREATEST RISK TO PERSONNEL
DEPLOYED TO THE SOUTHCOM AOR. PERSONNEL MUST AVOID CONTACT WITH LOCAL
ANIMALS IN THE OPERATIONAL SETTING AND MUST NOT ATTEMPT TO FEED, ADOPT OR
INTERACT WITH THEM IN ANY WAY. PERSONNEL MUST NOT KEEP MASCOTS AND PETS.
UNCURED HIDES PRESENT AN ANTHRAX RISK AND MUST BE AVOIDED.

6.G.(2) RABIES

6.G.(2)(A) RABIES IS A VIRAL INFECTION THAT CAN BE TRANSMITTED TO HUMANS
THROUGH THE SALIVA OF INFECTED ANIMALS. BECAUSE THE DISEASE IS PREVALENT IN
THE CARIBBEAN, CENTRAL AND SOUTH AMERICA, IT CONSTITUTES A HEALTH THREAT TO
SM DEPLOYED/TDY TO THE SOUTHCOM AOR.

6.G.(2)(B) OTHER THAN U.S. MILITARY WORKING DOGS, ANIMALS MUST NOT BE
CONSIDERED RABIES-FREE WHEN DEPLOYED. ANIMALS INFECTED WITH RABIES MAY NOT
LOOK SICK OR ACT STRANGE, ENABLING A SEEMINGLY HEALTHY ANIMAL TO SPREAD THE
DISEASE TO HUMANS. PERSONNEL MUST NEVER ASSUME LOCAL ANIMALS ARE
VACCINATED AGAINST RABIES. DESPITE EFFORTS OF COUNTRIES IN THE SOUTHCOM
AOR TO INSTITUTE VACCINATION PROGRAMS FOR DOGS, CASES OF DOG-TRANSMITTED
HUMAN-RABIES CONTINUE TO BE REGULARLY REPORTED. DOGS, CATS, BATS, FOXES,
SKUNKS, RACCOONS, MONGOOSES AND JACKALS ARE AMONG THE MOST LIKELY
ANIMALS TO TRANSMIT RABIES. IN CERTAIN RURAL AREAS OR TROPICAL FOREST
LOCATIONS, PERSONNEL MAY BE AT RISK OF BAT BITES. BAT BITES MAY OCCUR AT
NIGHT DURING PERSONNEL SLEEPING HOURS AND THUS MAY GO UNNOTICED. IN 2010
AND 2011 OUTBREAKS OF BAT-TRANSMITTED HUMAN RABIES WERE REPORTED IN A
NUMBER OF SOUTH AMERICAN COUNTRIES AND CONTINUES TO BE REPORTED BY LOCAL
HEALTH AUTHORITIES THROUGHOUT THE SOUTHCOM AOR.
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6.G.(2).(C) THE TIME BETWEEN HUMAN EXPOSURE TO RABIES VIRUS AND ONSET OF
SYMPTOMS VARIES BUT AVERAGES TWO TO TWELVE WEEKS. IN RARE CASES,
SYMPTOMS MAY NOT APPEAR FOR OVER ONE YEAR. ONCE THE SIGNS AND SYMPTOMS
OF RABIES OCCUR, THE DISEASE IS ALMOST ALWAYS FATAL. HOWEVER, IF MEDICAL
EVALUATION AND TREATMENT IS COMMENCED PROMPTLY FOLLOWING A POTENTIAL
RABIES EXPOSURE, NEARLY ALL CASES OF RABIES WILL BE PREVENTED.

6.G.(2)(D) UNIT COMMANDERS MUST ENSURE PERSONNEL COMPLIANCE WITH THIS
GUIDANCE AND ALL PREVENTION AND POST-EXPOSURE EVALUATION AND CARE ACTIONS
IAW REF K, REF L, AND REF M. COMMANDERS MUST MANDATE A “NO MASCOT” POLICY;
PERSONNEL WILL BE INSTRUCTED TO NOT FEED, HANDLE OR OTHERWISE CONTACT
LOCAL ANIMALS OUTSIDE OF DIRECTED OPERATIONAL MISSIONS. COMMANDERS WILL
MANDATE REPORTING OF ALL ANIMAL BITE WOUNDS AND SCRATCHES TO INCLUDE ANY
BROKEN SKIN CONTACT WITH ANIMAL SALIVA. ALL HUMAN-ANIMAL CONTACT INCIDENTS
MUST BE REPORTED IMMEDIATELY IAW REF K TO ENSURE THE SAFETY AND WELL-BEING
OF PERSONNEL. IN THE CASE OF A REPORTABLE HUMAN-ANIMAL CONTACT EVENT, AN
IMMEDIATE REVIEW OF UNREPORTED INJURIES TO UNIT PERSONNEL CAUSED BY
ANIMALS MUST BE CONDUCTED FOR THE PRECEEDING 18-MONTH PERIOD. ALL
PERSONNEL WITH INJURIES CAUSED BY ANIMALS MUST BE IDENTIFIED AND EVALUATED
BY MEDICAL PERSONNEL TO ENSURE PROPER TREATMENT IS PROVIDED. MEDICAL
PERSONNEL WILL DOCUMENT ALL ANIMAL BITES AND SCRATCHES ON DD FORM 2341
REPORT OF ANIMAL BITE - POTENTIAL RABIES EXPOSURE. THE DD FORM 2341 WILL BE
PROPERLY ROUTED AND COMPLETED IN ITS ENTIRETY THROUGH FINAL CASE
DISPOSITION, TO INCLUDE THE MULTI-DISCIPLINARY REVIEW OF THE CIRCUMSTANCES
OF EACH POTENTIAL RABIES EXPOSURE BY THE RABIES ADVISORY TEAM/BOARD.

6.H. RESPIRATORY DISEASES

6.H.(1) TUBERCULOSIS (TB) IS ENDEMIC IN THE SOUTHCOM AOR. THE RISK MAY BE
ELEVATED FOR THOSE PERSONNEL WITH SIGNIFICANT CLOSE CONTACT WITH LOCAL
POPULATIONS. AS WITH MANY REGIONS OF THE WORLD, DRUG RESISTANT STRAINS ARE
PRESENT IN THE SOUTHCOM AOR. TO MITIGATE THE THREAT, AVOID PROLONGED
CONTACT IN CROWDED OR ENCLOSED AREAS AND ENSURE TB TESTING IS
ACCOMPLISHED IAW PARA 2.D.(4).

6.I. NATURAL PHYSICAL THREATS TO HEALTH

6.1.(1) WEATHER HAZARDS. DEPLOYED PERSONNEL MUST TAKE APPROPRIATE
PRECAUTIONS WITH REGARD TO LIGHTNING, SUN EXPOSURE, HEAT/HUMIDITY,
EXPOSURE TO RAIN, WIND, AND COLD TEMPERATURES. EXERCISE CAUTION WHEN
CONDUCTING OPERATIONS IN TIMES OF LIMITED VISIBILITY. FOLLOW THE EVACUATION
PLAN IN THE EVENT OF SEVERE WEATHER (TORNADOS, HURRICANES OR STORM SURGE).
6.1.(2) HEAT/COLD/SOLAR INJURIES/ILLNESS.

6.1.(2)(A) IN THE SOUTHCOM AOR, HEAT INJURIES MAY CONSTITUTE THE GREATEST
ENVIRONMENTAL THREAT TO DEPLOYED PERSONNEL. THE TROPICS POSE HEALTH RISKS
RELATED BOTH TO EXTREME TEMPERATURES, HUMIDITY, AND SUN EXPOSURE. INJURIES
CAN INCLUDE DEHYDRATION, HEAT EXHAUSTION, HEAT STROKE, AND SUNBURN.
CERTAIN FHPPP, SUCH AS DOXYCYCLINE, MAY INCREASE SUSCEPTIBILITY. PERSONNEL
SHOULD GAIN FAMILIARITY WITH THE TEMPERATURE RANGE IN THE INTENDED
DESTINATION, NOTING ANY POTENTIAL FOR SEVERE FLUCTUATIONS BETWEEN DAYTIME
AND NIGHTTIME TEMPERATURES. ACCLIMATIZATION MAY TAKE 10-14 DAYS OR MORE.
ENSURE PROPER WORK-REST CYCLES, ADEQUATE HYDRATION. COMMAND EMPHASIS OF
HEAT INJURY PREVENTION IS PARAMOUNT. UNITS WILL MAKE AVAILABLE AND ENFORCE
USE OF INDIVIDUAL PROTECTION SUPPLIES, SUCH AS SUNSCREEN, LIP BALM, AND SUN
GOGGLES/GLASSES. ENSURE PERSONNEL ARE CAPABLE OF RECOGNIZING SIGNS
RELATED TO HEAT ILLNESS AND RESPONDING WITH PROPER METHODS.

6.1.(2)(B) RISK OF COLD INJURY WILL DEPEND ON THE SPECIFIC REGION, BUT CAN OCCUR
IN ANY ENVIRONMENT. HYPOTHERMIA, A LIFE-THREATENING CONDITION, CAN OCCUR AT
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55 DEGREES FAHRENHEIT (AIR TEMPERATURE). THE RISK OF COLD INJURY IS INCREASED
IN PERSONS WHO ARE IN POOR PHYSICAL CONDITION, DEHYDRATED, OR WET.

6.J.(3) ALTITUDE

6.J.(3)(A) OPERATIONS AT HIGH ALTITUDE (OVER 8000 FT) ARE AT SPECIAL RISK;
APPROXIMATELY 20 PERCENT OF PERSONNEL MAY BE SUSCEPTIBLE TO ALTITUDE
SICKNESS AT THESE ALTITUDES. HIGH ALTITUDES CAN CAUSE ILLNESS OR DEATH. HIGH
ALTITUDE MEDICAL THREATS INCLUDE: ACUTE MOUNTAIN SICKNESS, HIGH ALTITUDE
BRONCHITIS, HIGH ALTITUDE CEREBRAL EDEMA, AND HIGH ALTITUDE PULMONARY
EDEMA. HIGH ALTITUDE-REGIONS EXIST IN THE FOLLOWING AOR COUNTRIES: PERU,
BOLIVIA, CHILE, ARGENTINA, VENEZUELA, ECUADOR, COLOMBIA, GUATEMALA, AND
COSTA RICA. SPECIALTY EQUIPMENT AND MEDICATIONS MAY BE NECESSARY FOR
PERSONNEL DEPLOYING OR TRAVELING TO LOCATIONS AT HIGH ALTITUDE. ALL ASCENTS
SHOULD BE PERFORMED GRADUALLY, IF POSSIBLE. GOING DIRECTLY FROM LOW
ALTITUDE TO >9,000 FT (2,750 M) IN ONE DAY SHOULD BE AVOIDED. USE ACETAZOLAMIDE
(DIAMOX) TO SPEED ACCLIMATIZATION IF ABRUPT ASCENT IS UNAVOIDABLE. TREAT
ALTITUDE HEADACHES WITH SIMPLE ANALGESICS. HIGH ALTITUDE ILLNEESSES CAN
CONSTITUTE A MEDICAL EMERGENCY AND REQUIRE IMMEDIATE TREATMENT AND
DESCENT IN ORDER TO SAVE THE SM'S LIFE.

6.J.(3)(B) SUN EXPOSURE AT HIGH ALTITUDES MAY ALSO PRODUCE ADVERSE HEALTH
EFFECTS ASSOCIATED WITH THE EYES (CATARACTS) AND SKIN (SKIN CANCER, SUNBURN)
(SEE HTTP://WWW.CDC.GOV/CANCER/SKIN/CHOOSEYOURCOVER/). WRAPAROUND
SUNGLASSES THAT PROVIDE 100 PERCENT UV RAY PROTECTION SHOULD BE WORN FOR
EYE PROTECTION. A BROAD-SPECTRUM (PROTECTION AGAINST BOTH UVA AND UVB
RAYS) SUNSCREEN AND LIP SCREEN WITH AT LEAST SPF 15 SHOULD BE USED.

6.K. DANGEROUS FLORA AND FAUNA

6.K.(1) VARIOUS SPECIES OF POISONOUS ANIMALS, INCLUDING REPTILES AND
ARTHROPODS ARE PRESENT. A CURRENT LIST OF VENOMOUS ANIMALS BY COUNTRY IS
AVAILABLE AT HTTP://WWW.AFPMB.ORG/PUBS/LIVING HAZARDS/LIVING HAZARDS.HTM.
EDUCATION/AWARENESS AND AVOIDANCE ARE REQUIRED TO PREVENT SNAKEBITE
INCIDENTS.

6.K.(2) DISPLACED REPTILES, SUCH AS SNAKES, ARE LIKELY TO BE FOUND FOLLOWING
FLOODING AND OTHER NATURAL DISASTERS. THE VENOM OF A SMALL OR IMMATURE
SNAKE CAN BE EVEN MORE CONCENTRATED THAN THAT OF LARGER ONES; THEREFORE,
ALL SNAKES SHOULD BE LEFT ALONE. MEDICAL ATTENTION SHOULD BE IMMEDIATELY
SOUGHT ANY TIME A BITE WOUND BREAKS THE SKIN.

6.K.(3) THERE ARE NUMEROUS PLANTS THAT ARE HAZARDOUS TO HUMAN HEALTH IN THE
SOUTHCOM AOR. PLANT HAZARDS ARE PRESENT IN THE FORM OF MECHANICAL INJURY,
CONTACT DERMATITIS AND POISONOUS WHEN CONSUMED. PERSONNEL NEED TO BE
BRIEFED ON SPECIFIC AO HAZARDS

6.L. INDUSTRIAL HAZARDS

6.L.(1) GENERAL. DURING NATURAL OR MAN-MADE DISASTERS, INDUSTRIAL FACILITIES
MAY RELEASE HAZARDOUS MATERIALS (E.G., TOXIC INDUSTRIAL CHEMICALS
(TICS)/TOXIC INDUSTRIAL MATERIALS (TIMS) RESULTING IN AIR, SOIL, FOOD AND WATER
POLLUTION OR CAUSE THE RELEASE OF BIOLOGIC CONTAMINANTS.

6.L.(2) CONTAMINATION AND POLLUTION. CONTAMINATION OF SURFACE AND GROUND
WATER WITH RAW SEWAGE AND INDUSTRIAL WASTES, URBAN AIR POLLUTION AND FOOD
SOURCES CONTAMINATED WITH AGRICULTURAL CHEMICALS OR PESTICIDES POSE
LOCALIZED THREATS. CONSULT NCMI OR USAPHC FOR LOCATION-SPECIFIC
INFORMATION.

6.L.(3) OTHER. OCCUPATIONAL/OPERATIONAL HEALTH THREATS MUST BE EVALUATED IN
MISSION ANALYSES. PRELIMINARY HAZARD ASSESSMENTS (PLHA) SHOULD BE
ACCOMPLISHED AS PART OF THE OEH SITE ASSESSMENT (OEHSA) AS EARLY AS
POSSIBLE (PREFERABLY DURING PRE-DEPLOYMENT SITE SURVEY, PDSS) TO IDENTIFY
AND QUANTIFY OEH THREATS AND TO DETERMINE THE SCOPE OF DEPLOYMENT HEALTH
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ACTIVITIES. ASSUME THAT OCCUPATIONAL HAZARDS WILL NOT SIGNIFICANTLY DIFFER
FROM THOSE AT HOME STATION. IF THE JOB AT HOME STATION REQUIRES USE OF PPE,
SO WILL THE JOB WHILE DEPLOYED. HOME STATION ENGINEERING CONTROLS MAY NOT
BE AVAILABLE WHILE DEPLOYED. THEREFORE, USE OF PPE MAY BE REQUIRED EVEN IF
NOT REQUIRED AT HOME STATION.

6.L.(4) SUBMIT COMPLETED PLHAS TO MILITARY EXPOSURE SURVEILLANCE LIBRARY
(MESL).

6.M. PSYCHOLOGICAL FACTORS

6.M.(1) MENTAL HEALTH INFORMATION, TO INCLUDE DEPLOYMENT-RELATED STRESSORS,
SUICIDE RISK, AND TRAUMATIC STRESS SHOULD BE PROVIDED TO ALL PERSONNEL
PRIOR TO AND DURING DEPLOYMENT. ALL PERSONNEL SHOULD BE AWARE OF
DEPLOYMENT-RELATED STRESS AND INJURIES, THEIR SIGNS/SYMPTOMS AND HOW TO
SEEK FINAL HELP FOR THEMSELVES OR THEIR BUDDIES TO INCLUDE METHODS FOR
MENTAL HEALTH REFERRAL. PERSONNEL SHOULD BE COGNIZANT OF SLEEP DISCIPLINE
AND THE IMPACT OF ALCOHOL MISUSE.

6.M.(2) BECAUSE OF THE TREMENDOUS LOSS OF LIFE, SERIOUS INJURIES, MISSING AND
SEPARATED FAMILIES, AND DESTRUCTION OF WHOLE AREAS OFTEN ASSOCIATED WITH
DISASTERS, IT IS IMPORTANT THAT PERSONEL INVOLVED IN RELIEF OPERATIONS
RECOGNIZE THE SITUATION THEY ENCOUNTER MAY BE EXTREMELY STRESSFUL.

6.M.(3) PRE-EXISTING BEHAVIORAL HEALTH PROBLEMS CAN BE A VERY SIGNIFICANT
FACTOR AND MUST BE CONSIDERED IN THE ASSIGNMENT OF INDIVIDUALS TO HIGH
STRESS POSITIONS.

6.N. OTHER NON-BATTLE INJURY

6.N.(1) CRIME, TERRORISM, AND CBRN THREATS. THE RISK OF DELIBERATE USE OF
FORCE, VIOLENCE, OR CBRN AGENTS IS INTRINSICALLY DIFFICULT TO QUANTIFY OR
PREDICT. PERSONNEL AWARENESS OF CURRENT THREAT SITUATION IS PARAMOUNT TO
PREVENT AND/OR RAPIDLY CONTAIN DELIBERATE ACTIONS AGAINST THE HEALTH OF U.S.
FORCES. PRIOR TO DEPLOYMENT, UNITS SHOULD CONTACT THE AMEMBASSY REGIONAL
SECURITY OFFICER OR EQUIVALENT TO OBTAIN THE LATEST LOCATION-SPECIFIC
THREAT INFORMATION. ALTHOUGH NCMI ASSESSES THE RISK AS LOW, OPERATIONAL
MEDICAL PERSONNEL SHOULD BE AWARE THAT SEVERAL DISEASES ENDEMIC IN THE
SOUTHCOM AOR CONSTITUTE PATHOGENS POTENTIALLY SUITABLE FOR DELIBERATE
ATTACKS. DEPLOYED MEDICAL PERSONNEL SHOULD BE TRAINED ON THE SIGNS,
SYMPTOMS, MEDICAL COUNTERMEASURES, AND POST-EXPOSURE TREATMENTS
ASSOCIATED WITH CBRN HEALTH THREATS. MEDICAL PERSONNEL SHOULD REVIEW D&l
DATA TO IDENTIFY POTENTIAL CBRN EXPOSURES AND DETECT ANY TRENDS OF
CONCERN AND REPORT THROUGH THE APPROPRIATE COMMAND CHANNELS.

6.N.(2) INJURIES (WORK AND RECREATIONAL).

6.N.(2)(A) WORK-RELATED INJURIES AS WELL AS SPORTS AND OTHER RECREATIONAL
INJURIES CAN HAVE A SIGNIFICANT NEGATIVE IMPACT ON MISSION EFFECTIVENESS.
COMMAND EMPHASIS OF SAFETY AWARENESS IS IMPORTANT.

6.N.(2)(B) POOR ROAD CONDITIONS COMBINED WITH VARYING DRIVING EXPERIENCE OF
FOREIGN NATIONALS SIGNIFICANTLY INCREASE THE RISK OF MOTOR VEHICLE
ACCIDENTS. PERSONNEL SHOULD DRIVE DEFENSIVELY, MUST ALWAYS WEAR SEAT
BELTS AND ENSURE VEHICLES ARE IN GOOD WORKING ORDER. PERSONNEL SHOULD
DRIVE ONLY DURING DAYLIGHT HOURS AND NEVER ALONE.

6.N.(2)(C) THE RISK OF PHYSICAL TRAUMA DURING AND AFTER A NATURAL DISASTER IS
HIGH. PERSONS WHO ANTICIPATE THE NEED TO TRAVEL TO DISASTER AREAS SHOULD
WEAR APPROPRIATE PPE IN THESE AREAS.

6.N.(3) OTHER CONDITIONS

6.N.(3)(A) COMMUNITY-ACQUIRED METHICILLIN-RESISTANT STAPHYLOCOCCUS AUREUS
(CA-MRSA). IN FORWARD-DEPLOYED SETTINGS, HIGH-DENSITY LIVING ENVIRONMENTS
MAY RESULT IN PROLONGED CLOSE PERSON-TO-PERSON CONTACT AND LAPSES IN
PERSONAL HYGIENE. THESE LIVING CONDITIONS CREATE IDEAL CONDITIONS FOR MRSA
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TRANSMISSION. PRIMARILY TRANSMITTED PERSON TO PERSON THROUGH DIRECT
CONTACT. THE SHARING OF CLOTHING, PERSONAL HYGIENE ITEMS OR TRAINING
EQUIPMENT MAY ALSO TRANSMIT MRSA. UNITS LEADERS MUST ENSURE PPM AS PER REF
CC OR SERVICE GUIDANCE.

6.N.(3)(B) MOLD. FLOODING, WATER INTRUSION, LACK OF ADEQUATE VENTILATION AND

MOISTURE CONTROL ARE CONDITIONS THAT COULD LEAD TO MOLD GROWTH.
EXTENSIVE WATER DAMAGE AFTER MAJOR HURRICANES AND FLOODS INCREASES THE
LIKELIHOOD OF MOLD CONTAMINATION IN BUILDINGS. COMMANDERS SHOULD TAKE
NECESSARY ACTIONS RECOMMENDED BY PM PERSONNEL TO LIMIT EXPOSURE TO MOLD
AND TO IDENTIFY AND PREVENT MOLD-RELATED HEALTH EFFECTS. EXCESSIVE
EXPOSURE TO MOLD-CONTAMINATED MATERIALS CAN CAUSE ADVERSE HEALTH
EFFECTS IN SUSCEPTIBLE PERSONS REGARDLESS OF THE TYPE OF MOLD OR THE
EXTENT OF CONTAMINATION. WHEN MOLD GROWTH IS PRESENT, THE REMOVAL AND
CLEANING OF CONTAMINATED MATERIALS MUST BE HANDLED IAW REF DD OR SERVICE
GUIDANCE FOR PROPER PROCEDURES.

7. PRE-DEPLOYMENT HEALTH ACTIVITIES

7.A. GENERAL

7.A.(1) SERVICE COMPONENT AND JTF SURGEONS WILL ENSURE UNITS CONDUCT ALL
DEPLOYMENT HEALTH REQUIREMENTS IAW REF B, SERVICE-SPECIFIC POLICY AND
OTHER APPLICABLE GUIDANCE.

7.A.(2) COMMANDERS MUST ENSURE UNIT MEDICAL PLANNERS AND PM PERSONNEL
CAREFULLY REVIEW ALL FHP REFERENCES RELEVANT TO THE MISSION TO OBTAIN
ADDITIONAL GUIDANCE AND ENSURE FULL COMPLIANCE WITH APPLICABLE POLICY AND
REQUIREMENTS.

7.A.(3) SERVICE COMPONENTS AND SUBORDINATE UNITS WILL ENSURE PM ASSETS ARE
PROPERLY UTILIZED/POSITIONED IN THE AO TO MEET PRE-DEPLOYMENT HEALTH RISK
ASSESSMENT (HRA) REQUIREMENTS, SUPPORT THE MISSION, AND HELP ESTABLISH
PRIORITIES PRE, DURING, AND POST DEPLOYMENT.

7.B. PRE-DEPLOYMENT HEALTH RISK ASSESSMENTS

7.B.(1) OEH/ED THREATS CAN SERIOUSLY IMPACT A COMMANDER’S MISSION. THIS
GUIDANCE CONSIDERS OEH/ED HAZARDS TO BE INTEGRALLY RELATED AND ADDRESSES
THEM CONSISTENTLY.

7.B.(2) AN OVERALL HRA FOR THE AO MUST BE ACCOMPLISHED BEFORE DEPLOYMENT IN
THE SOUTHCOM AOR.

7.B.(3) PM PERSONNEL WILL CONDUCT A PRELIMINARY HAZARD ASSESSMENT AS PER
PARA 6 AND INTEGRATE SUCH DATA TO THE COMPOSITE RISK MANAGEMENT (CRM)
PROCESS TO IDENTIFY OEH/ED HAZARDS, ASSESS THEIR RISKS, DETERMINE
APPROPRIATE COUNTERMEASURES, AND DEVELOP EFFECTIVE RISK COMMUNICATION
MESSAGES AND MATERIALS.

7.B.(4) AS PART OF THE PRE-DEPLOYMENT HRA, UNITS WILL CONDUCT OEH/ED STUDIES
AT POTENTIAL DEPLOYMENT SITES TO ESTABLISH BASELINE CONDITIONS. THESE
STUDIES MAY INCLUDE ENVIRONMENTAL BASELINE SURVEYS, OEHSA, INDUSTRIAL
HYGIENE SITE ASSESSMENTS, PHLA, PRE-DEPLOYMENT SITE SURVEYS, AND BASE CAMP
ASSESSMENTS.

7.B.(5) PM PERSONNEL COMPLETING HRA MUST EVALUATE ALL INFORMATION OBTAINED
AND PREPARE A WRITTEN AND VERBAL HRA FOR THE COMMANDER TO INCLUDE
FINDINGS, CONCLUSIONS, OPINIONS, AND RECOMMENDATIONS.

7.C. OCCUPATIONAL AND ENVIRONMENTAL HEALTH SITE ASSESSMENTS (OEHSA)

7.C.(1) IAW REF B AND REF N, OEHSA ARE REQUIRED FOR ALL OPERATING LOCATIONS
OCCUPIED FOR 30 DAYS OR LONGER TO IDENTIFY, EVALUATE, AND DOCUMENT
DEPLOYMENT HEALTH THREATS AND COUNTERMEASURES PER REF O AND REF P. AN
EXPOSURE OF INTEREST IS ANYTHING THAT MAY ADVERSELY IMPACT INDIVIDUAL
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PERSONNEL’S FUTURE HEALTH, INCLUDING BUT NOT NECESSARILY LIMITED TO
CHEMICAL CONTAMINATION OF SOIL, WATER, AND/OR AIR; MICROBIAL CONTAMINATION
OF WATER; NOISE; HARMFUL FIBERS OR PARTICULATES.

7.C.(2) COMMANDERS MUST CONSIDER COMPLETING AN OEHSA FOR DEPLOYMENT SITES
WITH HIGH-RISK HEALTH THREAT ESTIMATES OR FOR LONGSTANDING LOCATIONS
WHERE EXERCISES AND OTHER ACTIVITIES ROUTINELY OCCUR, REGARDLESS OF
DEPLOYMENT DURATION.

7.C.(3) OEHSA FOCUS ON COLLECTING SITE-SPECIFIC DATA TO IDENTIFY POTENTIAL OR
ACTUAL EXPOSURE PATHWAYS DURING BED DOWN, EMPLOY, AND SUSTAINMENT OF
DEPLOYED FORCES.

7.C.(4) OEHSA PROVIDE A BASELINE TO IDENTIFY WHERE FUTURE PERIODIC SAMPLING
WILL BE REQUIRED BASED ON THE CONCEPTUAL SITE MODEL (CSM). SAMPLING DATA
WILL BE USED TO UPDATE THE PERIODIC OCCUPATIONAL ENVIRONMENTAL MODEL
(POEM) (SEE PARA 8.G).

7.C(5) THE OEHSA SHALL BE DOCUMENTED IN THE DOEHRS DATABASE. IF DOEHRS IS NOT
AVAILABLE, THE OEHSA WILL BE DOCUMENTED USING DOEHRS STANDARD TEMPLATES
TO FACILITATE DOEHRS ENTRY POST DEPLOYMENT. ADDITIONALLY, OEHSA SHALL BE
DOCUMENTED IN THE MESL.

7.C.(6) COMPONENTS AND SUBORDINATE ACTIVITIES SHOULD:

7.C.(6)(A) PROVIDE TECHNICAL SUPPORT AND CONSULTATION TO PM ASSETS AS
NECESSARY TO COMPLETE OEHSA MISSION

7.C.(6)(B) QUERY THE MESL AND DOEHRS TO DETERMINE WHAT SAMPLING IS NEEDED AT
A GIVEN DEPLOYMENT SITE.

7.C.(6)(C) ENSURE ALL OEHSA ARE COORDINATED WITH SOUTHCOM SG, PUBLIC HEALTH
DIVISION PRIOR TO BEING FORWARDED TO USAPHC.

7.C.(6)(D) COORDINATE FOR SAMPLING MEDIA AND EQUIPMENT AS REQUIRED AND FOR
ANALYSIS THROUGH USAPHC OR OTHER DOD CERTIFIED LAB. COMPONENTS WILL
REQUEST FUNDING FOR AND PROVIDE FUNDING TO PM ASSETS AS PART OF THEIR
CONTINGENCY AND OPERATIONAL PLANNING.

7.D. ENDEMIC DISEASE SITE ASSESSMENTS

7.D.(1) CONDITIONS IN THE SOUTHCOM AOR, SUCH AS POVERTY, UNDERDEVELOPMENT,
MALNUTRITION, CROWDED LIVING CONDITIONS, RUDIMENTARY PUBLIC HEALTH
INFRACSTRUCTURE, AND LIMITED AVAILABILITY OF HEALTH CARE, OFTEN RESULT IN
IDEAL CONDITIONS FOR INFECTIOUS DISEASE (ID) SPREAD.

7.D.(2) SINCE SOUTHCOM PRIMARY MISSIONS INCLUDE NON-COMBAT ROLES SUCH AS
SECURITY COOPERATION, HUMANITARIAN CIVIC ASSISTANCE EXERCISES, HUMANITARIAN
ASSISTANCE/DISASTER RELIEF(HA/DR), AND PEACE SUPPORT OPERATIONS, ID WILL BE
THE PREDOMINANT ENEMY FOR U.S. MILITARY DEPLOYED IN THE SOUTHCOM AOR.
7.D.(3) UNITS MUST IDENTIFY DISEASES ENDEMIC TO THE AO AND ESTIMATE THE
POTENTIAL OPERATIONAL IMPACT OF SUCH THREATS ON OVERALL UNIT READINESS.
DISEASES WITH POTENTIAL OPERATIONAL IMPACT AND/OR HEALTH CONSEQUENCES TO
THE DEPLOYED FORCE MUST BE ADDRESSED.

7.D.(4) DURING SITE ASSESSMENTS, UNITS SHOULD CONSULT AMEMBASSY AND HOST
NATION HEALTH AUTHORITIES TO OBTAIN FURTHER/LATEST INFORMATION ON LOCAL ED
THREATS AND VALIDATE PRELIMINARY HAZARD ASSESSMENT FINDINGS. ED
ASSESSMENTS MUST CONSIDER TIME FRAME OF OPERATIONS. ASSESSMENT
PRIORITIZATION SHOULD BE BASED ON SEASONAL PREVALENCE, INCUBATION PERIOD,
AND LIKELIHOOD OF EXPOSURE BASED ON THE NATURE OF THE MISSION.

7. E. FOOD AND WATER SAFETY

7.E.(1) SAFE FOOD/WATER SOURCES, STORAGE, PREPARATION, HANDLING,
DISTRIBUTION, AND COMPSUMPTION ARE CRITICAL IN PREVENTING AND/OR
CONTROLLING FOOD-BORNE/WATER-BORNE DISEASES IN DEPLOYED SETTINGS. FOR
PURPOSES OF THIS GUIDANCE, THE TERM FOOD AND WATER INCLUDES FOOD, DRINKS,
FOOD INGREDIENTS, ICE, AND DRINKING WATER TO INCLUDE BOTTLED INDIVIDUAL AND
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BULK CONTAINERS. IT ALSO INCLUDES WATER IN PIPED DISTRIBUTION SYSTEMS TO THE
POINT OF USE TO INCLUDE RELATED INTERNAL WATER STORAGE AND TREATMENT.
7.E.(2) TACTICAL COMMANDERS ON THE GROUND MUST ENFORCE THE USE OF ALL
REQUIRED COUNTERMEASURES INCLUDING THE USE OF DOD APPROVED SOURCES OF
FOOD AND DRINKING WATER IAW REF Y, REF Z, AND REF AA.

7.E.(3) NO SOURCE OF DRINKING WATER (INCLUDING ICE) WILL BE CONSIDERED POTABLE
UNTIL PROPERLY TESTED AND APPROVED BY QUALIFIED DOD MEDICAL/VETERINARY
PERSONNEL IAW DOD AND SERVICE-SPECIFIC GUIDANCE. THE SAME APPLIES TO FOOD.
NO FOOD SOURCE WILL BE UTILIZED UNLESS PROPERLY INSPECTED AND APPROVED BY
QUALIFIED PERSONNEL IAW DOD AND SERVICE-SPECIFIC GUIDANCE.

7.E.(4) THE USPHC MAINTAINS A WORLD-WIDE DIRECTORY OF APPROVED COMMERCIAL
FOOD SUPPLIERS/SOURCES. AUDITS OF THESE FACILITIES HAVE BEEN CONDUCTED BY
USAPHC VETERINARY PERSONNEL. IF AUDIT COMPLIANT, FACILITIES ARE PLACED ON
USAPHC CIRCULAR 40-1 “WORLDWIDE DIRECTORY OF SANITARILY APPROVED FOOD
ESTABLISHMENTS FOR ARMED FORCES PROCUREMENT”. SEE
HTTP://VETS.AMEDD.ARMY.MIL/86257B8D004A4B6C/PHC FOR A LISTING OF APPROVED
SITES IN THE SOUTHCOM AOR.

7.E.(5) WHEN REQUESTING COMMERCIAL AUDITS OF FOOD ESTABLISHMENTS ENSURE
ENOUGH LEAD TIME (TYPICALLY 3-6 MONTHS) IN ORDER TO MEET THE OPERATIONAL AND
LOGISTICAL REQUIREMENTS OF THE MISSION.

7.E.(6) FOOD & WATER RISK ASSESSMENTS (FWRA) ARE CONDUCTED TO SUPPORT
SHORT-TERM EVENTS (ONE-EVENT ONLY OR EARLY ENTRY) AND EXERCISES OUTSIDE
THE CONTINENTAL UNITED STATES (OCONUS) IN LOCATIONS WHERE NO OR
INSUFFICIENT DOD APPROVED FOOD SOURCES ARE AVAILABLE AND/OR A LOGISTICS
SUPPORT TAIL IS NOT AVAILABLE OR FEASIBLE. FWRA ARE CONDUCTED PRIMARILY BY
VETERINARY SERVICE PERSONNEL. WHEN VETERINARY SERVICE PERSONNEL ARE NOT
AVAILABLE, AN EXPERIENCED PREVENTIVE MEDICINE OFFICER MAY CONDUCT FWRA FOR
TROOP FEEDING IN THESE AREAS IAW GUIDANCE PROVIDED IN REF BB. A FWRA DOES
NOT YIELD AN APPROVED SOURCE; IT IS A HEALTH RISK ASSESSMENT AND MITIGATION
TOOL FOR TACTICAL COMMANDERS TO DECIDE WHETHER TO ALLOW TROOP FEEDING
FROM NON-APPROVED CATERERS, RESTAURANTS, FOREIGN MILITARY DINING
FACILITIES, ETC.

7.E.(7) TACTICAL COMMANDERS ON THE GROUND WILL ENSURE THE NECESSARY
SECURITY TO PROTECT AGAINST INTENTIONAL TAMPERING OR UNINTENTIONAL
CONTAMINATION OF DRINKING WATER, FOOD SUPPLIES, AND FOODSERVICE
OPERATIONS UNDER DOD CONTROL. CONTINUAL VERIFICATION OF QUALITY AND
PERIODIC INSPECTION OF STORAGE AND PREPARATION FACILITIES ARE REQUIRED, AND
WILL BE CARRIED OUT ONSITE BY A US MILITARY MEDICAL AUTHORITY IAW SERVICE-
SPECIFIC GUIDELINES.

7.E.(8) AS A STANDARD MEASURE, CONSUMPTION OR INDIVIDUAL PURCHASE OF LOCAL
FOOD AND WATER IS PROHIBITED. HOWEVER, IT IS RECOGNIZED THAT AT TIMES, U.S.
FORCES MAY NEED TO EAT LOCAL FOODS WITH COMMUNITY LEADERS AND RESIDENTS.
7. E.(8)(A) ALTHOUGH EATING LOCAL FOODS MAY BE GOOD FOR BUILDING
RELATIONSHIPS, IT FREQUENTLY CARRIES SIGNIFICANT RISK. TACTICAL COMMANDERS
ON THE GROUND ARE RESPONSIBLE TO CONSULT WITH SUPPORTING PREVENTIVE
MEDICINE AND/OR VETERINARY PERSONNEL ABOUT HEALTH RISKS THAT MAY RESULT
FROM EATING LOCAL FOODS AVAILABLE AT A PARTICULAR LOCATION/EVENT.

7.E.(8)(B) IF AFTER WEIGHING RISKS THE TACTICAL COMMANDER ON THE GROUND,
APPROVES CONSUMPTION, THEN PERSONNEL SHOULD BE BRIEFED ON RISKS INVOLVED
AND PROVIDED WITH INFORMATION ON MAKING EDUCATED CHOICES REGARDING THE
TYPES OF LOCAL FOOD THEY CAN EAT TO HELP REDUCE THEIR RISK OF FOODBORNE
ILLNESS. A VARIETY OF DOWNLOADABLE TRAINING RESOURCES REGARDING
CONSUMPTION OF LOCAL FOODS DURING DEPLOYMENT ARE AVAILABLE ON THE USAPHC
WEBSITE (HTTP://PHC.AMEDD.ARMY.MIL/TOPICS/FOODWATER/PAGES/DEFAULT.ASPX)
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7.E.(9) DURING DISASTER OR EMERGENCY RESPONSE, LOCAL FOODS ARE IN SHORT
SUPPLY AND NEED TO BE MADE AVAILABLE TO FULFILL THE NEED OF LOCAL CIVILIANS.
AS A RESULT, LOCAL PROCUREMENT OF FOOD IS PROHIBITED UNLESS AUTHORIZED BY
HIGHER HQ.

7.F. PRE-DEPLOYMENT HEALTH THREAT BRIEFING

7.F.(1) ALL PERSONNEL DEPLOYING OR TRAVELING TO THE SOUTHCOM AOR MUST
RECEIVE A PRE-DEPLOYMENT HEALTH THREAT AND COUNTERMEASURES BRIEFING
WITHIN 30 DAYS OF EXPECTED DATE OF ARRIVAL IN THEATHER.

7.F.(2) QUALIFIED MEDICAL PERSONNEL MUST BRIEF ALL DEPLOYERS AND TRAVELERS
ON ANTICIPATED LOCATION SPECIFIC HEALTH THREATS AND EXPOSURES, RELEVANT
COUNTERMEASURES AND THEIR EMPLOYMENT, PLANNED HEALTH SURVEILLANCE
MONITORING, AND THE OVERALL OPERATIONAL RISK MANAGEMENT PROGRAM.

7.F.(3) AT A MINIMUM, CONTENT OF BRIEF WILL INCLUDE ENDEMIC DISEASES, VECTOR-
BORNE DISEASE COUNTERMEASURES, FOOD AND WATER BORNE DISEASE PREVENTION,
STIl, ENDEMIC FLORA AND FAUNA HAZARDS, ENVIRONMENTAL CONDITIONS, OEHS,
PERSONAL/DENTAL HYGIENE, MOTOR VEHICLE AND GENERAL SAFETY, PERSONAL
HEALTH AND FITNESS, AND OPERATIONAL STRESS CONTROL.

7.G. HEALTH RISK COMMUNICATIONS PLAN

7.G.(1) UNITS WILL DEVELOP A PLAN TO ADEQUATELY AND ACCURATELY COMMUNICATE
TO COMMANDERS, HEALTH PROFESSIONALS, AND PERSONNEL THE NATURE,
MAGNITUDE, AND SIGNIFICANCE OF POTENTIAL OEH/ED HEALTH RISKS (INCLUDING
ACTUAL AND POTENTIAL EXPOSURES) IN THE AO. PLAN SHOULD SPECIFICY THE MEANS
OF DELIVERY AND DEVELOPMENT OF KEY MESSAGES AND DESCRIBE THE POTENTIAL OR
ANTICIPATED IMPACT OF POSSIBLE THREATS ON FORCE HEALTH.

7.G.(2) DURING ALL PHASES OF DEPLOYMENT, UNITS WILL PROVIDE HEALTH
INFORMATION TO EDUCATE, MAINTAIN FIT FORCES, AND CHANGE HEALTH RELATED
BEHAVIORS FOR THE PREVENTION OF DISEASE, ILLNESS, AND INJURY DUE TO RISKY
PRACTICES AND UNPROTECTED EXPOSURES.

7.G.(3) CONTINUAL HRA’S ARE ESSENTIAL ELEMENTS OF THE HEALTH RISK
COMMUNICATION PROCESS DURING THE DEPLOYMENT PHASE. MEDICAL PERSONNEL AT
ALL LEVELS WILL PROVIDE WRITTEN AND ORAL RISK COMMUNICATION PRODUCTS FOR
MEDICAL THREATS, COUNTERMEASURES TO THOSE THREATS, AND THE NEED FOR ANY
MEDICAL FOLLOW-UP.

8. DURING DEPLOYMENT HEALTH ACTIVITIES

8.A. GENERAL.

8.A.(1) DURING DEPLOYMENT HEALTH ACTIVITIES SHOULD BE BASED ON THE PRE-
DEPLOYMENT RISK ASSESSMENT OF THE HEALTH THREATS FOR THE AO AND THE
SPECIFIC DEPLOYMENT LOCATION.

8.A.(2) DURING DEPLOYMENT HEALTH ACTIVITIES BEGIN WHEN THE ADVANCED PARTY OR
INITIAL CADRE PERSONNEL ARRIVE INTO THE DEPLOYMENT AREA. ACTIVITIES SHOULD
BE UPDATED AS THE DEPLOYMENT PROCEEDS BASED ON HRA’S, OEHSA, ROUTINE AND
INCIDENT-DRIVEN MONITORING AND SAMPLING, AND OTHER HEALTH SURVEILLANCE
ACTIVITIES.

8.A.(3) COMMANDERS AND/OR MEDICAL PERSONNEL WILL PROVIDE HEALTH
INFORMATION, DURING ALL PHASES OF DEPLOYMENT, TO EDUCATE, MAINTAIN FIT
FORCES, AND CHANGE HEALTH RELATED BEHAVIORS FOR THE PREVENTION OF DISEASE,
ILLNESS, AND INJURY DUE TO RISKY PRACTICES AND UNPROTECTED EXPOSURES.

8.A.(4) COMMANDERS MUST ENSURE THE INTEGRITY OF FIELD HYGIENE AND SANITATION
AND OCCUPATIONAL HEALTH AND SAFETY PROGRAMS.

8.B. HEALTH SURVEILLANCE

8.B.(1) UNIT COMMANDERS MUST ENSURE MEDICAL PERSONNEL CONDUCT DAILY D&l
SURVEILLANCE, DISEASE AND INJURY REPORTING, PESTICIDE, SANITATION AND FOOD
SERVICE SURVEILLANCE, LOCATION SPECIFIC OEHSA AND SYSTEMIC OEH HAZARD
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SURVEILLANCE AND OTHER ACTIVITIES TO DETECT ANY TRENDS IN THE HEALTH OF
DEPLOYED PERSONNEL.

8.B.(2) DURING DEPLOYMENT, MEDICAL PERSONNEL WILL:

8.B.(2)(A) VALIDATE AND UPDATE PRELIMINARY HAZARD ASSESSMENTS.

8.B.(2)(B) ENSURE ENVIRONMENTAL MONITORING OF AIR, WATER, SOIL, DISEASE
VECTORS, AND RADIATION BASED ON ASSESSMENT OF ACTUAL AND/OR POTENTIAL
MEDICAL THREATS AT DEPLOYED LOCATIONS.

8.B.(2)(C) ENSURE DEPLOYMENT HEALTH SURVEILLANCE AND OEH REPORTING AND DATA
IS ENTERED INTO DOEHRS, IF DOEHRS IS NOT AVAILABLE, ENSURE SUBMISSION TO DOD
OR SERVICE-SPECIFIC SYSTEMS FOR FURTHER DISPOSITION AND ARCHIVING IAW DOD,
SOUTHCOM AND SERVICE SPECIFIC POLICIES. TO THE EXTENT POSSIBLE, ELECTRONIC
COPIES OF ALL DATA, DATA SUMMARIES, FINAL REPORTS AND INVESTIGATIONS WILL BE
UPLOADED, AT LEAST MONTHLY, TO MESL IAW REF B.

8.B.(2)(C) ALERT SOUTHCOM, SERVICE CHAIN OF COMMAND, AFHSC, AND NCMI
(NCMIOPS@NCMI.DETRICK.ARMY.MIL) TO ANY NEWLY IDENTIFIED HEALTH THREATS,
NEGATIVE HEALTH TRENDS OR ADVERSE EVENTS.

8.B.(2)(D) INVESTIGATE, REPORT AND DOCUMENT ALL OEH AND CHEMICAL, BIOLOGICAL,
RADIOLOGICAL AND NUCLEAR (CBRN) EXPOSURE INCIDENTS WITHIN THE INCIDIENT
REPORTING MODULE OF DOEHRS WHEN AVAILABLE.

8.B.(2)(E) IAW REF Q THE REF B REQUIREMENT FOR DOCUMENTATION OF OEH
SURVEILLANCE AND MONITORING SUMMARIES ON A SF 600 FOR EACH PERMANENT OR
SEMI-PERMANENT BASING LOCATION IN THE MEDICAL RECORDS OF EACH INDIVIDUAL
FOR WHICH EXPOSURE APPLIES IS WAIVED UNTIL 14 AUG 13. THIS REQUIREMENT WAIVER
MAY OR MAY NOT BE EFFECTIVE DURING THE EFFECTIVE PERIOD OF THIS SOUTHCOM
FHP GUIDANCE.

8.C. DISEASE AND INJURY (D&l) SURVEILLANCE

8.C.(1). DAILY D&I EVENT SURVEILLANCE IS REQUIRED FOR ALL DEPLOYMENT FOR MORE
THAN 30 DAYS TO LOCATIONS WITHIN THE SOUTHCOM AOR. FOR DEPLOYMENT LESS
THAN 30 DAYS, DAILY D& SURVEILLANCE IS AT THE DISCRETION OF THE COMPONENT
COMMANDER OR COMMANDER EXERCISING OPERATIONAL CONTROL, BASED ON THE
HEALTH RISKS.

8.C.(2). D& SURVEILLANCE AND REPORTING SHOULD BEGIN WITH THE START OF HEALTH
CARE DELIVERY. HOWEVER, D&l SURVEILLANCE IS REQUIRED EVEN IN THE ABSENCE OF
DEPLOYED U.S. MEDICAL PERSONNEL. UNITS WILL CONTINUOUSLY CAPTURE DATA
ABOUT INDIVIDUAL AND POPULATION HEALTH STATUS, INSTANCES OF D&l, MEDICAL
INTERVENTIONS (SUCH AS IMMUNIZATIONS AND TREATMENTS), STRESS-INDUCED
CASUALTIES, COMBAT CASUALTIES, AND MEDICAL EVACUATIONS.

8.C.(3). D&I EVENT COUNTS, RATES, AND TRENDS ARE AN IMPORTANT TYPE OF
SURVEILLANCE FOR USE AT ALL LEVELS. DEPLOYED MEDICAL PERSONNEL AT EACH
OPERATING LOCATION MUST MONITOR AND EVALUATE D&l EVENT DATA AT LEAST ONCE
DAILY. DATA FOR D&l SURVEILLANCE DERIVES FROM ELECTRONIC PATIENT RECORDS,
SICK CALL LOGS, SAFETY MISHAP REPORTS OR OTHER SOURCES. ABNORMAL PATTERNS
OR TRENDS MAY INDICATE A PROBLEM THAT COULD NEGATIVELY IMPACT MISSION
ACCOMPLISHMENT AND INDICATE THE NEED FOR ADDITIONAL INVESTIGATIONS, AND IF
VALIDATED, THE NEED TO IMPLEMENT APPROPRIATE FHP COUNTERMEASURES.

8.C.(4). THE LIST OF D& REPORTING CATEGORIES, THEIR DEFINITIONS, AND THE
ESSENTIAL ELEMENTS OF THE STANDARD D&l REPORT CAN BE FOUND IN REF N.

8.C.(5). SERVICE COMPONENT AND JTF SURGEONS ARE RESPONSIBLE FOR ENSURING
SUBORDINATE UNITS ARE COLLECTING THE PRESCRIBED D& DATA AND REPORTING
THAT DATA ON A WEEKLY BASIS, PREFERABLY THROUGH DOD AND SERVICE SPECIFIC
AUTOMATED SYSTEMS THAT FEED INTO THE JOINT MEDICAL WORKSTATION (JMEWS).
8.C.(6). FOR SITES WITHOUT PATIENT ELECTRONIC DATA COLLECTION SYSTEMS,
MEDICAL PERSONNEL WILL NEED TO REVERT TO MANUAL SURVEILLANCE PROCEDURES
AND SUBMIT A WEEKLY SUMMARY REPORT OF D&l SURVEILLANCE RATES. UNITS MUST
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EMAIL D&l REPORT AS PER REF N IN EXCEL FORMAT TO CHAIN OF COMMAND AND
SOUTHCOM SURGEON (SOUTHCOM.MIAMI.SC-CC.MESG.USCSG@MAIL.MIL

OR SOUTHCOM.MIAMI.SC-CC.MESG.SG@MAIL.SMIL.MIL ). MEDSITREP IN PDF OR WORD
FORMAT THAT INCLUDE D& REPORTING DATA AS PER REF N ARE ALSO ACCEPTABLE.
8.C.(8) MEDICAL PERSONNEL AT ALL LEVELS WILL ANALYZE THE D&l DATA FROM THEIR
UNIT AND THE UNITS SUBORDINATE TO THEM AND MAKE CHANGES AND
RECOMMENDATIONS AS REQUIRED TO REDUCE AND MITIGATE Da&il.

8.C.(9) SERVICE COMPONENT AND SUBORDINATE ACTIVITY SURGEONS WILL SUBMIT TO
THE SOUTHCOM SG FHP DIVISION, AT LEAST MONTHLY OR MORE FREQUENTLY AS
REQUIRED, A SUMMARY REPORT AND TREND ANALYSIS OF D&| SURVEILLANCE OF
SERVICE COMPONENT ACTIVITIES WITHIN THE SOUTHCOM AOR.

8.D. REPORTABLE MEDICAL EVENT (RME) SURVEILLANCE.

8.D.(1) UNITS MUST REPORT ALL OCCURENCES OF DISEASES AND CONDITIONS LISTED IN
THE ARMED FORCES REPORTABLE MEDICAL EVENTS (RME’S) GUIDELINES & CASE
DEFINITIONS REF R WHICH CAN BE FOUND AT
HTTP:/WWW.AFHSC.MIL/HOME/REPORTABLEEVENTS

8.D.(2) UNITS MUST ALL COMPLY WITH THE RME REQUIREMENT IAW ESTABLISHED
SERVICE-SPECIFIC SYSTEMS. SERVICE RME POINTS-OF-CONTACT INFORMATION CAN BE
FOUND IN PAGE 9 OF REF R.

8.D.(3) ADVERSE MEDICAL EVENTS RELATED TO IMMUNIZATIONS SHOULD BE REPORTED
THROUGH RME IF CASE DEFINITIONS ARE MET. ALL IMMUNIZATION RELATED ADVERSE
EVENTS ARE TO BE REPORTED THROUGH THE VACCINE ADVERSE EVENTS REPORTING
SYSTEM (VAERS) AT HTTP:/WWW.VAERS.HHS.GOV.

8.D.(4) RME REPORTING IS TO OCCUR AS SOON AS REASONABLY POSSIBLE AFTER THE
EVENT HAS OCCURRED. CERTAIN EVENTS ARE CONSIDERED URGENT RME AND
IMMEDIATE REPORTING IS REQUIRED.

8.D.(5) UNITS ARE REQUIRED TO COPY SOUTHCOM SG FOR THE FOLLOWING RME AT
(SOUTHCOM.MIAMI.SC-CC.MESG.USCSG@MAIL.MIL: ANTHRAX; BOTULISM; CBRN AND
TIC/TIM OEH EXPOSURE; COLD WEATHER/HEAT INJURIES; CHIKUNGUNYA, DENGUE
FEVER; HANTAVIRUS DISEASE; HEMORRHAGIC FEVER; HEPATITIS B OR C, ACUTE;HIV;
MALARIA; MEASLES; MENINGOCOCCAL DISEASE; NOROVIRUS; PLAGUE; PNEUMONIA,
EOSINOPHILIC; RABIES, HUMAN; STREPTOCOCCUS, INVASIVE GROUP A; TETANUS;
TUBERCULOSIS, PULMONARY; TYPHOID FEVER; VARICELLA.

8.D.(6) SERVICE COMPONENT AND JTF SURGEONS ARE RESPONSIBLE FOR ENSURING
SUBORDINATE UNITS ARE COLLECTING THE APPROPRIATE RME DATA AND REPORTING
THAT DATA THROUGH THEIR SERVICE SPECIFIC REPORTING MECHANISMS.

8.E. PATIENT ENCOUNTER DOCUMENTATION/DEPLOYMENT HEALTH RECORD

8.E.(1) DEPLOYED MEDICAL PERSONNEL MUST DOCUMENT ALL PATIENT ENCOUNTERS
AND ENSURE SERVICE-SPECIFIC PROCEDURES ARE MAINTAINED FOR APPROPRIATE
ARCHIVING OF HEALTH DOCUMENTS AND RECORDS.

8.E.(2) IT IS MANDATORY THAT COPIES OF ALL INPATIENT AND ORIGINAL OUTPATIENT
MEDICAL ENCOUNTER DOCUMENTATION (INCLUDING MEDICAL TREATMENT RECORDS
PROVIDED TO DEPLOYED PERSONNEL BY ALLIES AND COALITION PARTNERS OF THE U.S.
BE INCORPORATED INTO THE DEPLOYMENT HEALTH RECORD (AUTOMATED OR
HARDCOPY; DD FORM 2766 OR EQUIVALENT).

8.E.(3) IT IS IMPORTANT THAT INDIVIDUAL DOSIMETER DATA AND/OR MEDICAL
TREATMENT INFORMATION BE DOCUMENTED IN INDIVIDUAL MEDICAL RECORDS USING
THE SF FORM 600 (MEDICAL RECORD - CHRONOLOGICAL RECORDS OF MEDICAL CARE,
REV. 6/97).

8.E.(4) TO THE EXTENT FEASIBLE, DEPLOYMENT HEALTH DATA WILL BE COLLECTED AND
MAINTAINED IN DOD-APPROVED AUTOMATED HEALTH INFORMATION MANAGEMENT
SYSTEMS.

8.E.(5) DEPLOYED MEDICAL PERSONNEL MUST ENSURE CAPTURE OF THE FOLLOWING
INFORMATION, AT A MINIMUM, ON EVERY PATIENT ENCOUNTER: PATIENT'S NAME, LAST 4
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OF SSN, GENDER, UNIT, UNIT IDENTIFIER CODE, AND DUTY LOCATION; TYPE OF VISIT (I.E.
NEW VS. FOLLOW-UP); PRIMARY (CHIEF) COMPLAINT; FINAL DIAGNOSIS (ES), IN ORDER OF
IMPORTANCE RELATED TO THE PRIMARY COMPLAINT INJURIES, WHICH MUST BE
CLASSIFICATION INTO RECREATION/SPORTS, MOTOR VEHICLE ACCIDENTS,
WORK/TRAINING, OR OTHER; FINAL PROJECTED DISPOSITION, SUCH AS FULL DUTY,
LIMITED DUTY, TRANSFER; D&l CATEGORY.

8.E.(6) TO THE EXTENT POSSIBLE, MEDICAL PERSONNEL SHOULD USE ICD-9 CODES (ICD-
10 WHEN IMPLEMENTED) TO BEST SUPPORT MEDICAL EVENT SURVEILLANCE. USE OF
ICD-9 CODES ASSISTS IN THE SEARCH FOR CASES OF REPORTABLE DISEASES IN
HEALTHCARE ENCOUNTER DATABASES. OTHER ICD-9/10 CODES MAY ALSO BE NEEDED
TO FIND ADDITIONAL RME’S (OCCUPATIONAL INJURIES) IN THESE DATABASES.

8.E.(7) HEALTH SURVEILLANCE RECORDS ARE PROTECTED INFORMATION AND MUST BE
MAINTAINED IAW WITH REF S, REF T, REF U, AND REF V.

8.E.(8) TO THE EXTENT POSSIBLE, ELECTRONIC HEALTH EVENT DATA COLLECTION
SYSTEMS THAT POPULATE JMEWS WILL BE USED AT ALL LEVELS OF MEDICAL CARE
WITHIN THE SOUTHCOM AOR. REFER TO PARA BELOW FOR MORE INFORMATION ON
JMEWS.

8.F. JOINT MEDICAL WORKSTATION (JMEWS)

8.F.(1) JOINT MEDICAL WORKSTATION (JMEWS) THROUGH MSAT AT
HTTPS://MSAT.FHP.SMIL.MIL/PORTAL.

8.F.(2)TO THE EXTENT POSIBLE, DEPLOYED UNITS WILL USE JMEWS AS THE PRIMARY
DATA ENTRY POINT FOR WEEKLY DISEASE AND INJURY (D&l) REPORTING WITHIN THE
SOUTHCOM AOR.SHIPBOARD UNITS SHOULD UTILIZE SAMS OR TMIP-M FOR DI
REPORTING AND FIXED MTF’'S SHOULD UTILIZE AHLTA.

8.F.(3) FOR SITES WITHOUT PATIENT ELECTRONIC DATA COLLECTION SYSTEMS, BUT
WITH SIPRNET ACCESS TO JMEWS, THE ANNEX Q REPORTING PORTION OF JMEWS IS
AVAILABLE FOR INPUT OF LOCAL DATA FOR REVIEW BY COMMAND CHAIN AND
SOUTHCOM.

8.F.(4) TO THE EXTENT POSSIBLE, SERVICE COMPONENT AND SUBORDINATE SURGEONS
WILL ENSURE ALL UNITS APPLY FOR JMEWS ACCESS PRIOR TO DEPLOYING AND
COMPLETE ON-LINE TRAINING AVAILABLE AT HTTPS://MSAT.FHP.SMIL.MIL/PORTAL. UNITS
MAY ALSO COORDINATE TRAINING WITH ARMY MEDICAL COMMUNICATIONS FOR COMBAT
CASUALTY CARE (MC4) AT HTTP://WWW.MC4.ARMY.MIL .

8.F.(5) COMPONENT AND SUBORDINATE ACTIVITIES SURGEONS WILL ENSURE THAT
DEPLOYED MEDICAL UNIT SUBMIT A JOINING AND EXITING REPORT VIA THE JMEWS
PORTAL TO ESTABLISH AND DISESTABLISH THE DEPLOYED UNIT AND TO ENSURE
MEDICAL RECORDS ARE ASSIGNED CORRECTLY.

8.G. PERIODIC OCCUPATIONAL AND ENVIRONMENTAL MONITORING SUMMARY (POEMS)
8.G.(1) AUTHORITY. POEMS ARE A JOINT APPROVED PRODUCT USED TO ADDRESS
ENVIRONMENTAL EXPOSURE DOCUMENTATION REQUIREMENTS ESTABLISHED BY REF N.
8.G.(2) TIMEFRAME. POEMS WILL BE CREATED AND VALIDATED FOR EVERY MAJOR
DEPLOYMENT SITE AS SOON AS SUFFICIENT DATA IS AVAILABLE, BUT AT LEAST
ANNUALLY. IN GENERAL, POEMS ARE A SUMMARY OF INFORMATION REFLECTING A YEAR
OR MORE OF OEH DATA TO ENSURE ADEQUATE COLLECTION OF EXPOSURE
INFORMATION.

8.G.(3) CLASSIFICATION/PUBLICATION/ACCESS. POEMS WILL BE UNCLASSIFIED BUT
POSTED ON THE PASSWORD PROTECTED MESL (HTTPS:/MESL.AGEA.ARMY.MIL/MESL)
WHERE JOINT OEH SURVEILLANCE DATA AND REPORTS ARE STORED. THE POEMS
TEMPLATE CAN BE FOUND AT HTTP://PHC.AMEDD.ARMY.MIL.

8.G.(4). RESPONSIBILITIES. SERVICE COMPONENTS AND JTFS ARE RESPONSIBLE FOR
ENSURING POEMS ARE COMPLETED FOR SITES IN THEIR RESPECTIVE AOR. THEY
SHOULD DEVELOP SITE PRIORITIZATION LISTS AND ENLIST THE SUPPORT OF SERVICE
PUBLIC HEALTH ORGANIZATIONS (E.G. USAPHC) TO DRAFT THE CONTENT OF A SITE
POEMS. THE USAPHC OVERSEES THE DATA ARCHIVAL WEBSITE FOR PUBLICATION OF
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FINAL POEMS AND ASSOCIATED DOCUMENTS; HOWEVER, APPROVAL OF "FINAL" POEMS
MUST COME FROM THE SERVICE COMPONENT/JTF FHP OFFICER WITH INPUT FROM PM
RESOURCES IN DIRECT OR GENERAL AREA SUPPORT.

8.H. INCIDENT RESPONSE & REPORTING (OEH EXPOSURES/OUTBREAKS, DISEASE
OUTBREAK, CBRN). MEDICAL PERSONNEL WILL KEEP THEIR CHAIN OF COMMAND AND
SOUTHCOM SURGEON INFORMED OF ANY SIGNIFICANT DISEASE OUTBREAKS, NEGATIVE
HEALTH TRENDS OR ADVERSE EVENTS.

8.I1. FIELD SANITATION

8.1.(1) NOT ALL POTENTIAL SOURCES OF INFECTION OR ILLNESS CAN BE COUNTERED
WITH VACCINATIONS OR PROPHYLACTIC MEDICATIONS. THE BEST DEFENSE AGAINST
THESE THREATS IS STRICT DISCIPLINE IN PROPER FIELD HYGIENE AND SANITATION
PRACTICES BY PERSONNEL, LEADERS, AND UNITS.

8.1.(2) UNITS MUST ENSURE THEIR OWN HEALTH AND DISEASE PREVENTION BY STRICT
ENFORCEMENT OF PROPER FIELD SANITATION AND HYGIENE. UNITS ARE RESPONSIBLE
FOR FIELD SANITATION ROUTINE REQUIREMENTS UNLESS SUCH SERVICES ARE
CONTRACTED.

8.J. PEST CONTROL OPERATIONS

8.J.(1) COMMANDERS WILL CONDUCT PEST CONTROL OPERATIONS USING THE
INTEGRATED PEST MANAGEMENT PROGRAM DESCRIBED IN REF W AND REF X,
ADDITIONAL AFPMB GUIDANCE IAW ANY SERVICE POLICY.

8.J.(2) VECTOR SURVEILLANCE AND CONTROL MUST BE A PART OF ALL OPERATIONAL
PLANNING.

8.L. WASTE CONTROL AND DISPOSAL. COMMANDERS MUST ENSURE APPROPRIATE
STORAGE, USE AND DISPOSAL OF HAZARDOUS MATERIALS (HUMAN, HAZARDOUS,
MEDICAL).

9. POST DEPLOYMENT HEALTH ACTIVITIES

9.A. POST-DEPLOYMENT HEALTH ASSESSMENT (DD FORM 2796)

9.A.(1) ALL PERSONNEL WHO WERE REQUIRED TO COMPLETE A PRE-DEPLOYMENT
HEALTH ASSESSMENT WILL COMPLETE A POST-DEPLOYMENT HEALTH ASSESSMENT ON A
DD FORM 2796 AS CLOSE TO THE REDEPLOYMENT DATE AS POSSIBLE, BUT NOT EARLIER
THAN 30 DAYS BEFORE EXPECTED REDEPLOYMENT DATE OR NO LATER THAN 30 DAYS
AFTER REDEPLOYMENT.

9.A.(2) INDIVIDUALS WHO WERE NOT REQUIRED TO COMPLETE A PRE-DEPLOYMENT
HEALTH ASSESSMENT, BUT WHO COMPLETED ONE TO COVER MULTIPLE TRIPS TO
THEATER EACH OF 30 DAYS OR LESS DURATION, SHOULD COMPLETE A POST-
DEPLOYMENT HEALTH ASSESSMENT AT LEAST ONCE A YEAR TO DOCUMENT ANY
POTENTIAL EXPOSURES OF CONCERN RESULTING FROM ANY SUCH TRAVEL AND THE
POTENTIAL NEED FOR MEDICAL FOLLOW-UP.

9.A.(3) ALL REDEPLOYING PERSONNEL MUST UNDERGO A FACE-TO-FACE HEALTH
ASSESSMENT WITH AN INDEPENDENT PRACTITIONER (PHYSICIAN, PHYSICIAN ASSISTANT,
NURSE PRACTICTIONER, ADVANCED PRACTICE NURSE, INDEPENDENT DUTY CORPSMAN,
INDEPENDENT DUTY MEDICAL TECHNICIAN, OR SPECIAL FORCES MEDICAL SERGEANT).
THE ORIGINAL COMPLETED COPY OF THE DD FORM 2796 MUST BE PLACED IN THE
INDIVIDUAL'S MEDICAL RECORD AND TRANSMIT AN ELECTRONIC COPY TO THE DMSS AT
THE AFHSC.

9.B. POST-DEPLOYMENT HEALTH RE-ASSESSMENT (PDHRA) (DD FORM 2900). ALL
PERSONNEL WHO WERE REQUIRED TO COMPLETE A PRE- AND POST-DEPLOYMENT
HEALTH ASSESSMENT MUST COMPLETE A PDHRA (DD FORM 2900) 90 TO 180 DAYS AFTER
RETURN TO HOME STATION. SEE WWW.PDHEALTH.MIL

9.C. ADDITIONAL INDIVIDUAL/UNIT REQUIREMENTS

9.C.(1) POST-DEPLOYMENT TB SCREENING. REQUIRED FOR ALL PERSONNEL DEPLOYED
TO SOUTHCOM AOR.
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9.C.(2) POST-DEPLOYMENT SERUM SPECIMENS. REQUIRED FOR ALL PERSONNEL
DEPLOYED TO SOUTHCOM AOR. INDIVIDUALS MUST BE INFORMED IF THE POST-
DEPLOYMENT SERUM SAMPLE WILL BE TESTED FOR HIV.

9.C.(3) BIOMONITORING. REQUIRED BASED ON THE DEPLOYMENT HEALTH THREATS,
POSSIBLE EXPOSURES, AND AVAILABLE BIOASSAYS.

9.C.(4) POST-DEPLOYMENT HEALTH DEBRIEFINGS AND RISK COMMUNICATIONS. A HEALTH
THREAT DE-BRIEFING MUST BE PROVIDED TO REDEPLOYING OR REDEPLOYED DOD
PERSONNEL DURING IN-THEATER MEDICAL OUT-PROCESSING OR FOLLOWING A
DEPLOYMENT TO THE SOUTHCOM AOR.

9.C.(5) POST-DEPLOYMENT MEDICAL SURVEILLANCE. COMMANDERS ARE RESPONSIBLE
TO ENSURE APPROPRIATE MEDICAL SURVEILLANCE SHOULD BE CONDUCTED TO DETECT
EMERGING (LATENT) HEALTH CONDITIONS ON REDEPLOYED PERSONNEL.

9.D. POST-DEPLOYMENT OEH ACTIVITIES

9.D.(1) UNITS WILL SUBMIT ANY REMAINING OEH REPORTS AND RAW DATA INCLUDING
MONITORING AND SAMPLING RESULTS FOR AIR, WATER, SOIL, AND NOISE; VECTOR
SURVEILLANCE; TOXIC INDUSTRIAL CHEMICALS OR MATERIALS; AND VETERINARY PUBLIC
HEALTH INCLUDING FOOD SAFETY DATA THAT WERE NOT SUBMITTED PREVIOUSLY TO
MESL FOR ARCHIVING. THIS INCLUDES BUT IT IS NOT LIMITED TO ENVIRONMENTAL
SAMPLING REPORTS, INDUSTRIAL HYGIENE REPORTS, PM UNIT SITREPS, VETERINARY
SERVICE FOOD AND BOTTLED WATER SANITATION AUDIT REPORTS, VETERINARY
LABORATORY TEST RESULTS, DISEASE VECTOR SURVEILLANCE REPORTS, PEST
MANAGEMENT RECORDS, HEALTH SURVEILLANCE DATA, MONITORING/SAMPLING DATA,
FIELD MONITORING DATA, SPECIFIC REPORTS/DOCUMENTS, REPORTS OF
INVESTIGATIONS/EVALUATIONS PERTAINING TO POTENTIAL OEH EXPOSURE HAZARDS,
FIELD WATER QUALITY ASSURANCE SURVEYS AND MONITORING DATA, PEST
SURVEILLANCE SURVEYS/REPORTS, NOISE SURVEYS, RADIATION SURVEYS/MONITORING
DATA, ENTOMOLOGICAL SURVEYS, INFECTIOUS/ENDEMIC DISEASE REPORTS,
POLYMERASE CHAIN REACTION (PCR) RESULTS.

9.D.(2) ENSURE ALL OEH SAMPLE RESULTS ARE ANALYZED FOR THE POTENTIAL MEDICAL
FOLLOW-UP AND TO CONTRIBUTE TO LESSONS LEARNED AND FUTURE OPERATIONAL
REPORTS.

9.D.(3) MEDICAL FOLLOW-UP MUST BE APPROPRIATELY DOCUMENTED TO ADDRESS OEH
CONCERNS RELATED TO THE REVIEW OF RESPONSES ON THE DD FORM 2796 IN THE
HEALTH RECORD.

9.E. AFTER ACTION REPORTS

9.E.(1) COMMANDERS MUST COMPLY WITH OPERATION-SPECIFIC GUIDANCE TO
DOCUMENT ANY OEH EXPOSURES DURING THE DEPLOYMENT AND ANY HEALTH LESSONS
LEARNED DURING THE DEPLOYMENT. DOCUMENTATION IS IN THE FORM OF OFFICIAL
AFTER-ACTION REPORTS SUCH AS THE JOINT UNIFORM LESSONS LEARNED SYSTEM,
CRUISE REPORTS, ETC.

9.E.(2) THIS TIMELY FEEDBACK ALLOWS MEDICAL PERSONNEL TO PROVIDE HEALTH RISK
ASSESSMENTS THAT ARE BASED ON THE MOST ACCURATE AND UP-TO-DATE
INFORMATION AND INTELLIGENCE AVAILABLE.

9.E.(3) THESE REPORTS SHOULD BE SUBMITTED WITHIN 60 DAYS OF THE CONCLUSION OF
A DEPLOYMENT VIA THE OPERATIONAL CHAIN OF COMMAND IAW THEATER INFORMATION
POLICY. COPIES SHOULD BE FORWARDED TO NMCI, JLLS, SERVICE-SPECIFIC MEDICAL
LESSONS LEARNED, FUTURE PLANS, AND KNOWLEDGE MANAGEMENT AS REQUIRED.

10. POINT OF CONTACT. THE SOUTHCOM POC FOR PM/FORCE HEALTH PROTECTION IS

MAJ RODNEY HANKINS, DSN 312-567-2486; COMM: 305-437-2486; SIPR:
RODNEY.R.HANKINS.MIL@MAIL.SMIL.MIL; NIPR: RODNEY.R.HANKINS.MIL@MAIL.MIL//
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